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PREFACE 


The aim of this book is to describe concisely the various syn- 
dromes seen in psychiatric patients and to make these syndromes 
recogniaable to student and physician alike. Rare and obscure 
conditions have been minimized in favor of detailed discussions of 
the more fi’equently seen disotders 
The signs and symptoms on which the diagnosis of the various 
disorders rests are described; this is in keeping with ordinary 
medical practice in which diagnosis precedes treatment 
Controversy, areas of theoretical discord, and nonmedical specu- 
lation have been minimized The prevailing dynamic concepts 
are included, as well as a brief review of their origins. Theoretical 
difTerences between the founders of the different schools of psy- 
chiatry arc mentioned 

I sincerely appreciate Mrs. Reba Bcnschoter’s assistance in 
reading and re-reading, and her help in organizing this material 
I am equally indebted to Mrs. May Granaasfor her patience in 
Tctypij3ffjsylDt£nxi}ji3iJeTei6siaosasi^ to Mrs. Jean Barber. Mrs. 
Erma Conley, and Mrs. Esther Richards, Librarian, for thdr 
assistance. 


J.A.S. 
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History of Psychiatry 



The history oE tlie treatment oE the mentally ill is understandable 
only in the light of the society in nhich the patients existed and 
the medical practice prevalent in a particular era Unless the level 
o£ care for iliose phy’sically ill at a gnen time is undeniood it 
may erroneously appear that mental patients were singularly mal 
treated For instance if lire lack of care and the 42 per cent mor 
nhly m the large bairacks hospital i%hcn Florence Nightingale 
begin her work m 1855 are compared to tbeeHorts toa\oid decep- 
tion and restraint of mental patients reported 19 years cirlier at 
the \fcLcan Hospital in Boston the mental hospital appears some 
njiatlessforeboding and the treaimcm seems ifnomoreadeijuate 
considcnbly less mortal 

The prescriptions given those wth emotional disorders v\ere 
similar to tliose given the somatically ill ihcy too were bled 
pm^ed blistered or given vomits A major difference in man 
agement resulted from the menially ills disturbing the group m 
which he lived if ihis disturbance was sufficient the patient was 
excluded the anaent Creeks this exclusion from society 

meant confinement m the home of a relative or several patients 
might be gathered up and transponed to the outskirts of a neigh 
boring town where they would be released undercover of darkness 
ns happened in tlie colonies m North America 

hen mental illness ceasal to be dtv me those nfnicicd became 
instend possessed , this advance in knowledge was hard!) a ben 
3 
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eHt to the patient Perhaps the most detrimental opinion regarding 
the mentally ill %\as the conclusion that they were insensitive to 
pain This added to public acceptance o£ their physical maltreat 

raent ^ n . u j 

The concept was also prevalent that the patient’s ‘ will had to 
be broken Isaac Ray in 1869 made this comment on the previous 
harsh or abusive trealmeni ot mcnul patients ' I do not refer to 
chains, or close confinements, though they were common enough, 
but rather to the pnnciplc which underlaid this treatment It was 
supposed to be the first, fundamental step in management of the 
insane, to make them feel that they were in the hands of a keeper 
who required implicit obedience and vdiosc look must be sufH 
cient to put down the slightest show of resistance In one word, 
therr will was to be broken and they v\cre to know no other will 
but that of their keeper " 

Until 1830 in America paupers were remanded to those who 
would support them for the least cost The individual vsho made 
the lowest bid in turn attempted to get whatever work he could, 
by whatever means, from his charges (This was hardly the begin 
ning of occupauonal therapy) Those classed as paupers included 
the mentally ill and the mentally defcaive as well as the destitute 
By the middle of the 19ih century this system was replaced by 
poor houses as much for economic as humane reasons 
During »he first 40 years of the 19th century the rise in medical 
quackery, encouraged by inadequate licensing laws did much to 
lower the physiaan s status with the public This loss of status and 
the tendency to regard the mentally ill as more a legal than a med 
ical problem encouraged keeping these patients m almshouses and 
jails throughout the country Perhaps no one individual before or 
since has done as much to improve the lot of such patients as a 
school teacher, retired because of ill health Dorothea Lyndc Due 
In spite of the misconceptions the treatment of the mentally ill 
and their occasional release from institutions seems to have been 
mfiuenced markedly by thesoacty which previously excluded these 
patients For instance, the following was noted in 1846 Leuret's 
extraordinary treatment of delusion with the cold douche, at the 
Salpetnlrc a few years since was mainly directed against the dis 
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position of unmarried women to remain in the hospital after re- 
covery " This presumes that die treatment u-as not unduly hanh. 
except for the cold douche, or at least diat hospitalization was no 
less brutal than the existence m the community to which the pa 
ticnis were reluctant to return 

The lack of ' intense and completely uncontrolled excitement 
m the mental hospitals m Europe was attributed by Isaac Ray to .» 
want of food He noted that the greater number of inmates of 
English hospitals were from the pauper class " TliiJ group he du 
iinguishes as follows “ a class entirely unknown in the LTmted 
States— what I mean is with us poverty is a casual condition a 
temporary misfortune, the result of acadent, disease, or mischance, 
and dies out with its unfortunate subject The British pauper is a 
sui genens without like or analogue in any other cycle of human 
ity He IS bom a pauper, lives a pauper, dies a pauper, and leaves 
behind him a train of pauper successors ” 

The contributions to the understanding of mental illness made 
by the following individuals were outstanding for the era in which 
they lived 

THE ANCIENTS 

Ht^pocrales (^60^}70 SC) 

Hippocrates held that the brain was the organ of the mind and 
that epilepsy was no more sacred than any other illness He added 
tliat such a belief was merely confusing divinity with ignorance 
His opinions on epiltpsy and its origin are found in his wntings 
"But such persons as are habituated to tlie disease knovit beforehand 
when they are about to be seized and flee from men— this they do 
from shame of tlie aflliclion and not from fear of the divinity as 
many suppose ' He further contrasts the behavior of the auult so 
afflicted with that of the child " and little children at fint fall 
dov^m wherever they may happen to be, from inexpenence-for b^ 
ing still infants they do not know yet what it is to be ashamed 
Finally, as to etiology "Its ongin w hereditary like that of other 

diseases ’ , j . w 

Illness was described by Hippocrates as resulung from a disturb- 
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ance )n the four basic humon blood (sanguinary), phlegm (phleg 
matic). yellow bile (cholenc). and blacK bile (melancholic) He also 

tooknote ‘ physiciansaremanyiniitlebutveryfen mreality" 

Asklepiades (c IDO BC'} 

This Greek phjsician came to Rome about 91 B C , he rejected 
the doctrine of body humors and maintained the pliysician should 
be the master of Nature and should heal ' safely, rapidly and pleas 
anily This goal is not presently \viihoui pertinence (c 1959) and 
should not be abandoned 

He recommended humane treatment, tvell lighted and ncll \en 
tilated rooms, occupational therapy and exercise to improte mem 
ory and attention In addition he used nine and music in treat 
ment, his practice tvas extensive 

Gafcn (c 200 AD) 

Galen tvas bom in Pergamon, a center of culture in the Greek 
norld When he nas 33 years of age, he neni to Rome and shortly 
became physician to the emperor His anatomical studies of the 
brain (based pnmanly on animal dissection) included descriptions 
of the dura and pia mater, the corpus callosum, the pineal body, 
hypophysis cranial nenes and other struaures 

He believed wth Hippocrates in the four humors and attributed 
insanity to an excess of moisture m the brain He concluded the 
pituitarynas a filter through tvbich impurities accumulating in the 
brain sverc discharged by \\ay of the ethmoid into the phamyx His 
findings svere followed for 1500 years 

Caehiis Aurelianus (c 400 AD) 

Belies ed to have practiced in Rome, Aurelianus recommended 
the mentally ill be kept in as ideal conditions as possible and that 
exciting and o\erly stimulating factors be remoted He san the 
importance of the attendant m patient management and was much 
opp6scd to physical restraint and flogging emphasinng instead the 
advaniages of pleasant distraction He desenbed paralysis epilepsy 
(which he difccntiated from hysterical convulsion), stammerin-' 
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HOSPITAL REFORMS 

Humane ircaiment of mental patients in hospitals was imro- 
titiccd b> PincI in France in 1792. by Cliiaigni in Italy in 1789 by 
Fncle m Germany in 1793, and by Tube in England in 1796. 

Finel 

Pinel, ^vJio ^vas ph)sician to the Bicetre Hospiu!, initiated I«i> 
reforms during the French retolution. He apparently retained the 
favoi of the Revolutionary Commune since those u>ho did not 
« ere only briefly tolerated. Pinel also attempted to classify all dts- 
case tinder five headings in Jiis Nosographique Pliilosophique.* 

Esquirol 

Dquirol, svho later became Pinel’s pupil. \v^s studying for the 
church svhen the res’oluiion began and a "tribunal which only 
thirsted for blood" was in perpetual session in the totvn of Nar* 
bonne where he lived. He succeeded Pmel at the Btceire Hospital 
and presented a report on the nientai hospitals in France, t\ith 
recommendations for their improvement, to the central govern- 
ment. 

This report, along with his efforts and those of Femis, resulted 
in the passage of a law in 1 858 whicli gave new legal status to mental 
patients. This law regulated the movement, admission and dis 
charge of the mentally ill and prevented their being transported 
or Jioused with criminab. As Esquirol remarked: "... For Uie first 
time the law treats mental patients as it does other sick people ’ 


TttJie 


The reforms initiated by Tuke resulted in the establbhmcnt 
of the York Retreat for the care of the mentally ill; in 1815 a com- 
mittee to investigate the "madhouses** in England u-as appointed. 
Henderson points out that the manic episodes of George III and 


•raradoxicaH). tn iJiis era of reason m the ircatmenl of the menull) ill, other 
soaal reforms were not so humane The year after Pinel freed hU padeius from 
their chains the worship of Cod was abolished and the ’Cult of Reason vris 
subsuiuted m Us place l/odcr the ‘CaH of Reasoa" a xcvolutionar} tribunal was 
established which permuted juries to cmuTct wiUkwi being delajpd by 
or csidcncc Using tins sjstcm, csecuttoiis were cffiowtly. If »>« justly, amed out 
at the rate of 300 a month 
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ihe treatment he received while hospitalized increased public 
awareness of the management of the mentally ill. When the King 
was hospitalized, he apparently received the routine therapy, which 
included being knocked down, placed in a straight jacket and 
blbtpred. 

AMERICAN 

Weir Mitchell {1850-1914) 

Mitchell was bom in Philadelphia, graduated from Jefferson 
Medical College, and studied with Claude emard in Paris. In 
1875 he introduced the "RestTreaiment " also knoVm as the "Weir 
Mitchell Treatment” for nervous disease. This treatment consisted 
of prolonged rest, a full diet, and massage. Weir Mitchell was the 
leading neurologist of his day; he described ascending neuritis, 
reflex paralysis, causalgia, crythromalalgia, and the psychology of 
amputation. In addition to his medical efforts, he wrote at least 
two widely read novels. 

On the occasion of the 50ih anniversary of what is presently the 
American Psychiatric Association, the membership found Weir 
Mitchell's address stimulating, if not pleasant. He said: “We neu« 
rologists think you have fallen behind us, and this opinion is gain- 
ing ground outside of our ranks and is, in part at least, your own 
fault . . . wher^* . . . are your careful scientific reports? . . . You live 
alone, uncriticized, unquestioned, out of the healthy conflicts and 
honestriv^lries . . . 

Benjamtn Rush {I746-I8I3) 

Rush was bom in Pennsylvania and, took his degree from Ed- 
inburgh in 1768. He had been referred to as “the first American 
’’sychiatrist.'' In addition to his medical activities, Dr. Rush was 
quite active in affairs of his community and country. He was a 
signer of the Declaration of Independence and was actively opposed 
to sUveiy, cdpiul punishment, and alcohol. 


v«r» *• of Pordval Bliley, 
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Among his observations vas one on treating the alcoholic, show- 
rng ilie beneScial result al -the association of the idea of ardent 
spirits svith a painful or disagreeable impression upon some part 
of tire body"; he accomplished this disagreeable impression by add- 
ing tsrtsr crnetic to the RtcohoUc’s tlrinks The patient treited in 
this manner became so ilJ he thought himself poisoned, and for 
die succeeding two years he could bear neither tlie sight nor smell 
of whiskey. This procedure docs not differ greatly from the present 
aversion or conditioning treatment. 

Medically^ he advocated a low diet, heavy purging and bleeding 
to the point of faintness; during a yellow fever epidemic there tvas 
some disagreement regarding the “cures” he claimed for his metliod 
of treatment. A pamphleteer nam<^ Cobett (jvhom he later suc- 
cessfully sued) observed that Dr. Rush's cure tvas “one of those 
great discoveries tvhich havecontnbuted to the depopulation of die 
earth." 

His “Medical Inquiries and Ohservations upon the Diseases of 
the Afind" published in 1812 svas the first American text on psy- 
dtiairy and the only one of American origin for 70 years. He noted 
the role of heredity, injuries and malformations of the brain, dis- 
eases of the body, and drugs in the production of mental illness. 
He advocated humane treatment, exercise, and hydrotherapy. Dr. 
Benjamin Rush was perhaps the first to prescribe a tranquiluer, 
although his tranquilizer was not a drug but a rather uncomfort- 
able restraining chair. 

Amariah Brigham {1798-18^^) 

In 1844, Brigham founded the “American Journal of Insanity" 
which later became the “American Journal of Psychiatry." In the 
beginning, he was the riiief contributer and for a time its publica- 
tion was a drain on his own resources. He was appointed superin- 
tendent of the State Lunatic Asylum at Utica In m2; under his 
supervision this institution became known as a “training place for 
Superintendents." 

Caflson gives an excellent description of the treatment and 
practices advocated by this physician, from which tlic following 
^mples arc taken: Brigham opposed bhedmg for jnsanity and 
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Stated that he thought it to be “generally improper and frequently 
very injurious"; he found opium and ether vapor effective. His 
ideas about restraint ^vere equally rational: "^Ve never permit any- 
one to be confined but for a short time," and lie adds that it is^mre 
to use restraint other than confining the ^tient to his room. We 
believe that sometimes restraint of this kind is better for patient 
than to permit them to exhaust and injure themselves/' 

Brigliam’s admission procedures arc surely worthy of note: 
"Many arc brought to us in chains . . . tliese are immediately re- 
moved and the patient is kindly addressed and assured he is among 

friends ” In 1 845 he stated: "... we much prefer that a patient 

should occasionally break a pane of glass or tear some of his clothing 
than keep liim constantly confined." Finally, he warned against un- 
due optimism and "too much coufeur de rose" in annual hospital 
repons, which tended to mislead the public. 

Dorothea JLynde Dix {I802-1887) 

While teaching a Sunday school class in a Massachusetts jail, 
Miss Dix learned that the mentally ill, unlike the other prisoners, 
had no heat in ihetr cells. She subsequently led a movement to 
provide Ijospilals and treatment for the mentally ill and to prevent 
vlreir being bcld in jails and almshouses. 

Miss Dix has been described as the "greatest social reformer in 
American history”; possessing as she did the zeal to reform and the 
practicality to accomplish the necessary changes, she contributed 
to the estahUshment of no less than thirty mental institutions. 

Her efforts sserc made Ixiih here and abroad. She was not always 
vs-armly greeted; in Scotland slie w-as described as "the American 
Invader." IlosNcvcr, her appeals led to the csublishment of a com- 
mission to inv csiigaic the mental liospitaU in that country. 

EUROPEAN 

Jcati Charcot {I82S-1893) 

Charcot v.-asa professor in the medical faculty of the University 
>n Pans, first of patliologtcal anatomy and later of nervous and 
mental diseases; as such he founded the remarUhlc neurological 
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chnicM theSalpetn^re Freud Iisls as one Charcot s major contnbti 
tions his focusing the interest of physicians on hystena and diimi 
tying this perplexing illness wth his concern 
Charcot held that heredity was the ongmaiing cause of h)-stena 
therefore it nas a form of degenerauon and all other causes were 
only precipitating (agents provocateurs) He was able to produce 
hysterical paralysis during a hypnotic state thereby implicating 
speafic ideas as being productive of hystencal symptoms He de 
scribed a grande hy^tene and a petite hysteric Freud and 
Janet were among his pupils 

In addition he described lesions in locomotor ataxia as well as 
gastric crises and joint involvement (Charcot s joint) He made con 
inbutions on ceiebra! localization aphasia mihary aneurisms and 
gout To clarify his demonstrations with patients he used a stage 
and footlights 

Emil Kraepeltn (1856-1926) 

Kraepelin was born m Mecklenburg Germany He was much 
influenced by Wilhelm Wundt and introduced physiological psy 
chology into psychiatry Kraepelin rvas an assistant to Flechsig un 
til he was appointed professoral Heidelberg in 1890 and was given 
a similar appointment at Munich in 1901 

In tlie present dynamically oriented era Kraepelin is frequently 
referred to as tlie Tatlier of Descnptive Psychiatry with the same 
degree of tolerance that is shoivn for Hippocrates and his four 
humors It should be noted though that in Furope tJie teachings 
of Kraepelin are still m daily use and research continues to be 
conducted along many of the avenues he pioneered 
Adolph Meyer said that it >vas through Kraepelin that psychiatry 
advanced from a philosophical discipline toivard a natural sci 
ence and began to develop methods similar to those practiced in 
chnical medicihe Kraepelin s researcli institute ivas the first m 
psychiatry and included laboraiones of chemistry pathology sc 
Tology and psychology ^Vhen Kraepelin began his efforts work 
ers were floundering lieJpIessJy around m a morass of symptoms for 
whiclj they were unable to find any common denominators 
He concluded hebcpiirenic camonic paranoid and simple tlis 
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orders were but types o£ a single disease process-a deteriorating 
illness, dementia praecox. Kiaepelin differentiated from dementia 
praecox a secoi^ group of patients whose illness was inclined to be 
periodic and wlio had a more favorable prognosis (not deteriorat- 
ing) and designated this group as manic-depressive insanity. The 
elated and depressed episodes were recognized as phases of the same 
basic disorder. 

Kraepelin repeatedly altered his classification as data accumu- 
lated, and by 191 1 he had retreated somewhat from his earlier posi- 
libn that dementia praecox always ended in deterioration. The 
stress which Kraepelin placed on “tlic determination of what hap- 
pened to the patient through years and decades," and the necessity 
of basing an interpretation on the "total clinical picture," rather 
than a symptom, merit re-emphasis today. 

In addition to the differentiation of manic-depressive and de- 
mentia praecox as forms of mental disease, Braceland pointed out 
that "he (Kraepelin) carried psychiatry away from symptomatic 
confusion which barred its advance and provided the first compre- 
hensive and reliable descriptive system psychiatry has known.” 


Eugen BleuUr {l8^7--2939) 

After observing mentally ill patients for 12 years at Rheinau in 
Switzerland, Bleuler concluded that patients diagnosed dementia 
praecox did not regularly progress to a detoriated state nor did the 
illness aUvays have its onset at puberty. He regarded the disorder 
more as a disorganization (or splitting) of the personality than a 
"mental enfeeblement" or dementia. 


Blculcr wrote regarding his coining a new word for this disease: 
"It is quite impossible to find a perfect name for a concept which 
is still developing and changing. X call dementia praecox 'schizo- 
phrenia because (as I hope to demonstrate) the ‘splitting’ of the 
different psychic functions is one of its most important character- 
istics.’ It is to be noted that he speaks of dementia praecox or the 
group of schizophrenias. 


In 1897 Blculcr rraj appointed professor of psychiatry at Zurich 
and director of the Burgholtzli Clinic. He and his assistant, Carl 
Jung, svere both interested in Freud's teachings and their appUca- 
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tion in psychotic patients Bleulcr apprcaated the imponance of 
the ps>chological findings and of psjdiotherapy ,n schizophrenn 
In addition to coming the name sdiizophtenia he described am 
bivalence and ammic thmUng hcafso clehneated tlic symonic 
and schizoid penonaluy types 

Pierre Janet (1859-29-i7) 

Janet was a pupil of Charcot He introduced die tcmi ps>cfias 
thenia for those psychoneurotic types presently classified as ol>* 
sessive-compulsis e and phobic reactions Janet held that the s)!! 
thesis of ilie personality depended on a psychic tension , a 
lowering of tins tension resulted in different clemcnis being dis 
sociated or split off from the stream of consciousness 

In hysteria the lowering of the psychic tension t\as localized 
to a parncuhr or complicated function or m any event one dif 
ficuU for the patient This was in contrast to psycliasihcnia in winch 
a general lowering occurred TTic etiology of hystena thus became 
a depression o! mental function with a consequent retncuon and 
dissociation due to the lowering of mental energy The dissoaa 
tion involved a poorly developed funciion which happened to be 
fully acuve at a moment of great emotion 
A memory or thought competent to arouse strong and lasting 
emotions can play the part of a fixed idea and may originate 
hysterical symptoms Janet noted that some fixed ideas v>cre 
particularly frequent m certain patients and that the nature of siicJi 
ideas was in accord with theace thecJucalion andihcsocial 
position of the patient 

He further stated that a memory wa made morbid by diswu 
tion since it w-as isolated without control and vutiioiit counter 
poise The symptoms disappeared when such a diivocjaied mem 
ory again became part of the personality But if these mctnoncs 
were forced on a consaotisncss v^hich would not toleiaie ihcm they 
would be again dissoaated and die process would have to be re 
pcated 

He held that anxiety arises m connection wuh inadequacy oi 
action of any kind and not told) ai an outcome of srxml made 
quanes and added that in man) casa sotnal ditlurhanco arc 
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not the cause o£ the nervous disorder but are its consequence and 
its expression.” Many people were said to fall ill 'because their life 
is commonplace, dull and monotonous, because they have no hope, 
no ambition, no aim; because no one is interested in them . . . 

He did not share the generally held disillusionment over treat- 
ment by suggestion and remarked: “Today, I run the risk of 
making people laugh at me by saying that hypnotism counts for 
something after all. The contempt and the laughter leave my 
withers unwrung.” Success in psychotherapy was said to depend on 
a number of unknown and personal factors (stature, beard, or tone 
of voice) and the most insignificant and fallacious part of a thera- 
peutic system were the theories offered in explanation. Janet was 
less than enthusiastic over analytical efforts “to explain in one 
breath histor/, morality, religion, and fits of hysterics.” 

In discussing psychotherapy he noted: "Every specialist vaunts 
his own method, declares that it is original, and wants to use it as 
a cure-all. One specialist will apply moralizing iTeaimeni to every- 
one, another will hypnotize all who come to consult him, another 
will subject all his patients to rest, and another will psychoanalyze 
all and sundry. What would we tliink of a doctor who proposed 
to administer digitalis to all Ins patients 
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CARL G JUNG (1875- ) 

Jung, a Swiss psychiatnsi, trained ivith Eugen Bleuler at tlie 
BurglioItzU Clmic at Zuncli He was familiar wjtli Freuds early 
publications, and did not share the prevalent skepticism, but 
pointed out the only tvay Freuds theories could be refuted was by 
an individual using psyciioanalytical methods Subsequently Jung 
along with Bleuler applied psychoanalytical principles in an at 
tempt at understanding dementia praecox In 1906 Jung published 
his classic monograph T/ie Psjcliology of Dementia Praecox 
this volume develops with unusual completeness the evolution of 
tfic concepts expressed 

In the preface to this monograph on dementia praecox Jung 
expressed his reservations regarding Freudian theory, particularly 
infantile sexual trauma and the placing of sexuality so prepon 
derantly m the foreground However, Jung was well received by 
Freud and in 1909 Jung accompanied him on his top to America 
but apparently some friction developed between tliem on the jour 
ney During the succeeding four years the discord increased and 
in 1913 Jung withdrew from the psychoanalytical movement He 
founded his own school and termed his method Analytical Psy 
chology 

Jung developed the word association test which consisted of 100 
words these were read to the patient and his associations to each 
stimulus word were noted An individual might show a delay rn 
17 
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responding, fail to respond, ox be unable to produce the previous 
association uhen the stimulus word is repeated Other types of 
reactions include repeating the stimulus word, displaying unusual 
behavior while replying, or considenng each word a personal ques 
tion 

The term “complex” was coined by Jung to describe a group 
of associated ideas having a strong affective tone He concluded 
that words which produced an unusual response were “complex 
indicators" and that by grouping such indicators at the completion 
of the test, an impression of the patient’s problem could be gamed 

Personality as Described by Jung 

PARTS OF THE PERSOSALITY 

The ego is defined as the psychological expression of the firmly 
associated union of all general bodily sensations It is the core of 
consciousness and m tlie normal person the ego-complcx is the 
highest ps)chic force 

The unconscious is made up of two parts a personal unconscious 
which ends at the earliest memones of infancy, and a collective 
unconsaous wluch constitutes the prc infantile period, that is, the 
residues of ancestral life 

The relaiionship of the conscious to the unconscious is com' 
pensaiory, but the superior function is always the expression of the 
conscious personality The unconscious, being complementary to 
the outer character, ‘contains all those general qualities the con 
scious atiitude lacks ' 

He whose prctaihng external attitude is intellectual is sentimen 
lal wiilun and \ice versa, a sim'ifar relationship holds for the m 
diiidual s sexual character Man, for instance, is not in all things 
wholl) masculine but has also certain feminine traits The mare 
manly lus outer attitude, the more will his womanly traits be 
effaced Similarly, u 15 often jusi the most womanly women 
who. in respect to certain inner things, hate an extreme intract 
ablcness obstinacy and wilfulness which qualities are found m 
such intensity in the outer attitude of man 
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THE EXTERNAL ATTITUDE (perSONa) 

A definite milieu (or situation) demands a definite attitude ac 
cording to the obligations and expectations of the indindnal s oc 
cupatton or piofessioii This attitude is a rencclion of the person s 
conscious intentions as they are oriented to the demands of his 
enuronment He ma} be helped in formulating this attitude b) 
society s generalized conception of t\fiat his attitude, character, or 
behaviorshould be 

For instance a minister does not cease to be a minister at the 
end of Jus sermon or even at die end of the day m societys vieu, 
he is T preacher Tround the clock Tins external attitude or char 
acteristic type of behav lor Jung describes as a mask or persona 

He defines the penona as a function complex which comes 
into being for reasons of adaptation or necessary convenience 
Fundamentally, the persoin is noilung real n is a compromise 
between the individual and society as to what a man should appear 
to be Much of our common humanity is sacrificed in an efforc to 
mold ourselves into an ideal image The persona is that compro- 
mise role m which we parade before the community 
Since trnnj are obliged to move and function in two or more 
totally differenc milieu such as the family and die world of affain 
which demand dissimilar attitudes totally different behawor may 
be required m tlie two circumstances A man may be aggressive 
inconsiderate and demanding m Ins business but at home he may 
be mild accommodating and good natured 'Whidi of the con 
trasting aspects represents the true character may be impossible to 
answer 

Jung feels die more the person s mdmauahty is developed the 
more consistent his character and die less it will vary vviih each 
momentary cliange of circumsiancc The persona is the obvious re 
lationship of an individual with outer subjects 

THE INTERNAL ATTITUDE (THE A-MMA OR AMMLS) 

In addition to the indindnals rehtionships to outer objects 
winch Jung described a similar but less evident subjective stale 
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exists with the inner object, that is, the unconscious This lela 

tionshipor' innerattitude is o£ equal or greater consistency (being 

less amenable to alteration) and is termed the anima or soul This 
anima or soul is considered a circumscribed entity and maintains 
a complemeniary relation to the outer character 

The male has a feminine soul, the anima and the female has the 
male counterpart, or animus jung states the persona and amma 
are symbolically represented m dreams The persona is embodied 
in prominent dream figures of the same sex uho possess the out 
standing qualities of the persona itself With men, the soul (or 
anima) is represented in the person of a ivoman, ssitli ssoman, die 
dream presentation of the unconsaous is in masculine form 
Normally a male should project his soul image onto a woman 
\man in his lo\e choice is strongly tempted to win the woman who 
best corresponds to his own unconscious femminii) This choice 
is usually regarded as ideal, it may w uh time become apparent tliat 
he has obviously married his oivn worst weakness 

INDIVIDUATION 

This IS ' a process by which a man becomes the definite, 
unique being he in fact is ' jungsa>s this ciolnng proceeds some 
what as follows The penon becomes aware of his owm inner du 
ality he no longer accepts his own compromise or persona as the 
whole of self the opposites which exist within him are harmonized 
and he ceases to be bound b> the absoluteness of all dungs material 
with a denial of all else. 


The IntToucTt 

Being goicmed primarily by subjeeme factors the mtroYens 
response to what he perceii es is determined more from within than 
without Unconscious [actors produce enduring tendencies or def 
iniic w-ays o[ looking at things The world exists not merely in 
Itself, but also as it appears to me There is a movement o[ interest 
assay [rom o^ecu to tliesubjea consequently the tntrm art gives 

himself a higher \-alue than the object. 

^ taatum or fall among people who cannot 
understand turn which only feeds hts consiclions of the unfatliom 



satooLS OF rsicrtiATRY 


21 


iMe stupidity of imn Sucli persons nrc frequently silent inaccu 
<ib/e, and painfully brief They may hide a melanchohc tempera 
mem lieli.ml i bnnal or cli.ldisli ninsl Their attempts at clarity 
tiny be cloiideii by interminable qintiBcalions, doubts acecssoty 
c^f bmiioni and iictlgmg 

Tbe subjccine oncntitionof iiiirosm ihtnling brings about a 
nc^atjse rehti inhip tweb a\crstonor indifference to wliat lie per 
Ccaes eticrmlJy In Jungs itordiiig objects possess terrifying 
and powerful qualities for him qinittics tsludi he cannot con 
scunisly pcrccnc ’ but in ulnch he cannot avoid iincomciousl) 
lielicving In those cxtremel) iiitrotertcd the stimuhij from with 
out u rephceil hy i subjective reaction which may be only gener 
ally related to die reality of ihe subject Siiclv a type can canly 
make one question nliy one should exist at all or nhy objects in 
Rcncrnl should hive any right to existence since everything cssen 
tnl happens within the subject 

The determination of v^IikIi persomliiy type a child develops 
appears for the most part mdcpciidciu of cxtcmil conditions and 
must tn the list resort he iscnbcd to individual variations Jung 
points out iJiat when introverts and extroverw many they fit to 
gcihci' adnurably as Jong as cxiemal needs persist and they can 
stand back to back facing the pressures from without Bui when 
Mjcccss brings relief from previous demands and tliey face each 
other (Jicy speak a different language TJiey are strangen who 
Juavc never understood one another The struggle which ensues 
between them IS envenomed brutal full of mutual depreciation 
even wJieti conducted quietly and m greatest intimacy for the 
value of one is the negation of vnliie for tlie other 

The rxirovert 

The extrovert is chametenzed by an outgoing candia and 
accommodating nature (hat adapts easily to situations quickfy 
forms pttaclimcnts and v cniurcs forth with careless confidence into 
tlie ncK mil unlnonn With sndi people there is an outtrarti 
movcrocnl of interest tonartls lint object this iillraclion to objects 
may tnnsform and delcrmine the subject by their assimilation and 
Significance 
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^Vhen an individual's essential decisions and actions are deter- 
mined by his relation to objects rather than subjective values, one 
speaVs o£ an extroverted attitude I£ this attitude is habitual, the 
individual is an extroverted type His subjective values lack de- 
termining pon er as compared to external objective conditions, the 
persons and things tvhich attract him govern his actions 
The extrovert ma) be caught up, snept along, or lost in the ob- 
jects ivhich attract him This is his danger He is never free o! the 
envjronment to which he so adequately responds, as it moves he 
motes whether to adtantage or disaster Such a person’s body is 
insufficiently external to be of interest and is only noted tvhen 
‘abnormal bodily sensation make themselves felt " “His aim is con 


Crete enjoyment and his morality is similar oriented “ 

Extrotersion is a positue movement of subjective interest to 
w’ards objects, an outi/ard turning of the hbido An extrovert's 
thinking tends to be positive and productive His appreciation of 
objects allows him to bring things together in a more purposeful 
order, to sjnthesizt a complex from the parts but once this is ac 
complishcd lus interest may wane 

Stabiht) and lack of change may bring an air of suffocation to 
the extrovert who then seeks new possibilities with great enthu 
siasm The recently new may in turn be dropped cold bloodly and 
apparently without remembrance as it is completed, or becomes 
static and devoid of further possibility of develooment The abil 
ities of man may be intuitively appreciated and the extrovert’s abil 
iiy to inspire others with enthusiasm for the new “is not a mere 
histrionic display, it is a fate “ An intuitive extrovert may squander 
fns days 'animating men and things, spreading about him an abun 
dance of hfc— a life, bowever, which others live, not he In the end 
he goes away empty 


UiUmnccs betTieen Jungs“Anttlytiml Psychology," "Psycho 
analysis," and AdlePs" Individual Psychology" 

Jung s carij lelucuncc to accept the predominance which Freud 
^tcseyiiahtyi, renected m his concept of libido, which he defines 

nrocLi« 'rr' " “ ’ of tfie psychic 
fenresentv '< !" “ Freuds meaning of libido as the 

reptcsematisc of the sexual instinct m the mind 
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Jung’s concept of psychic energy demes from "the play of the 
opposites" in much the same nay as physical energy int'ohes a dif 
ferencc of potential This problem of the opposites may exist be 
tneen "tlie sensual and the spirtual. or the ego and the shadow," 
and in neurosis an inner cleavage was said to occur, nith the m 
dn idual at war with himself 

Jung states his evaluation of sexuality as follows "I do not mean 
to deny the importance of sexuality in psychic life, though Freud 
stubbornly maintains that I do deny it Rather, Jung says he 
merely insists on setting bounds, of putting sexuality into us proper 
phee and concludes sexuality is "only one of the life instincts— only 
one of the psydto physiological function^ " 

Jung did not agree on dream interpretation as the following 
shous ' The manifest dream picture is the dream itself and con- 
tains the whole meaning of the dream I find sugar in the unne, u 
IS sugar and not just a facade for albumin What Freud calls 'tlic 
dream facade’ is really the dream’s obscurity and this is really only 
a projection of our lach of understanding " He does not hold shat 
dreams are prophetic but feels they do "anticipate or reconnoitre" 
the future 

According to Jung "The two thcones of neurosis (Freud and 
Adler) are not universal theones, they are caustic remedies to be 
applied, as it were, locally" Noting the theoretical differences in 
the two approaches but agreeing that both svere ma large measure 
correct," he concluded neuroses must have two opposite aspects 
with each investigator seeing the facton that corresponded to Ins 
own peculiarities 

Jung describes Adler as unduly emphasizing the subjective as 
peels and the supenonty of the subject in his theones "The in 
dividual appears pre eminently as an ego point which must under 
no circumstances be subjected to the object ' This is contrasted to 
Freud’s emphasis on specifically significant objects (that is, father 
and mother) and sexuality The sexuality expressed the strongest 
relationship between the subject and the object For Freud the 
subject blindly sinves after pleasure but the quality of this striving 
IS derived from the objects v\hich possess the determining power 
The subject is the source of desire for pleasure and the seat of 
anxiety ’ but othens ise lacks signifirancc 
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lung sa^s that a middle view, possibly one o£ common sense, 
might be more tenable, since human behavior is conditioned as 
much by the subject as the object. He does not agree that reduction 
o£ symptoms to their unconscious origins is sufficient, particularly 
during the latter hal£ o£ the patient's li£e. He repeatedly stress^ 
the importance o£ a synthesis lollowing the reductive process which 
occuTs in analysis. * ... 

Jung points out that tlie Tcpression of unmoral instincts is in- 
sufficient to explain emotional illness since a life of unrestrained 
instinct provides no immunity against neurosis; such an individual 
only represses his morality. Morality is seen as existing at all levels 
of society as “an instinctive regulator of action which governs the 
collective life of the herd.** This morality “was not brought down 
on tablets of stone from Sinai and imposed upon the people, but 
it is a function of the human soul, as old as humanity itself.” 

Jung sees a lack of motivation, an inner purposelessness, as a 
primary problem in “people who have left a large part of their life 
behind them.” In youth, a liberation from the past may be suffi- 
cient motivation; the future “the life urge, will do the test.” But 
those with little left except “old age and the end of all illusions" 
can hardly desire more of which they have already had too much. 

The problems of the latter half of life and the lack of prepara- 
tion for these years are repeatedly emphasized by Jung, since two- 
thirds of his patients are over age 35. The step into “the afternoon 
of life” is taken with the false presumption that the goals, ideals, 
and truths previously adequate will be as satisfying in the ending 
of life as they were in the beginning. This, Jung says, is false, “for 
what was great in the morning will be little at evening and what in 
the morning was true vrill at evening have become a lie." 

It is pointed out that in the United States in particular, the old 
attempt to compete vrith the young-the father becomes the brother 


to Uie son; the mother, if possible, the older sister of her daughter. 
The nc^ for an enduring future goal is essential for those who 
approach old age without having lived sufficiently, since for them 
to l(wk back IS particularly fatal. As a physician, Jung holds it hy- 
geme to discover m death a goal towards which one can strive and 
hat shrinking au-ay from it is something unhealthy and abnormal 
winch robs the second haUofUfeofits purpose." 
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rciv comprehend why ,hc body needs salt but ill mstmcmelj 
demand tt similarly, a large majority from the beginning hare 
felt the need to behe\e m continuation of life I therefore con 
sidcr It ujser to icljiowledge the idea of God consciously for if we 
do not something else is made God usually somediing quite w 
appropriate and stupid such as only an enlightened intellect can 
hatch forth 

Jimg concludes modern man has heard enough of guilt and sin 
and IS less than eager to imitate Christ hut svants instead merely 
to live Ills oivn individual life meager and uninteresting though 
It may be He desires nifc and offspring a standing or esteem 
among the herd innumerable commonplace realities and not least 
those of the Philistine 

Jung says lijs analytical psychology is a general concept cm 
bracing psychoanalysis indiMdual psychology and other endeav 
ors m complex psychology He places much greater stress than 
either Adler of Freud on the influence of tne physicians person 
ality on the patient and adds The personalities of the docio-^ and 
the patten; are often infinitely more important to the outcome of 
treatment than nhat the doctorsays and thinks You can exert no 
influence if you are not susceptible to influence The physician 
should apply to himself the system he presenbes 
Jung notes that his insistence on the need to rediscover the 
life of the spirit has resulted m his being branded a mystic He 
answers this by saying those of the Freudian school as well as its 
founder so fanatically defend the father-complex that it becomes 
a doik for religiosity misunderstood He adds that Freuds 
superego concept ts but a furtne attempt to smuggle in Jiis 
time-honoured image of Jehova in the dress of a psychological 
theory and tiiat Freud shipwrccksonthequestionofNicodemus 
can a hian enter his mothers ttomb a second time and be bom 
again? 

Freuds theory IS said to rest on reductive explanations which 
inevitably lead bacUrard and dorvnward It is the roost elTective 
antidote imagmablc to all ideabsue illusions about the nature of 
man It is pointed out that Adler has shown convmcingly that 
many cases of neurosis can be more adequately mcplaincd as an 
mge to power than by the pleasure prmaple Adlers method ol 
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ueatment is most suited to repressed and socially unsuccesEul peo 
pie whose one passion is for self assertion 

ALFRED ADLER (1870-1937) 

Adler, a Viennese, was one of those early attracted by psyclio 
analysis, but after approximately nine years of association, the dis 
agreements and nralry between him and Freud led to an open 
breaV In 1911, Adler and nine other members withdrew from the 
Psychoanalytic Society and founded the Society for Individual Psy 
chology 

Adler postulated an “imagined goal which after the brief period 
of childhood dominates all subsequent temporary objectives This 
orientation toward some final goal in turn cstablislies an mdivid 
ual s life plan A knowledge of a patient s ‘ life plan allows the 
physiaan to predict, in a general way, what will hapen to the m 
dividual 

Adler further stated We cannot lliink, feel, will, or act with 
out the perception of some goal Without this controlling goal 
the economy risible in our psychic life would be unattainable, and 
we would persist in a stage of amoeboid groping, in a planless chaos 
An awareness of dus goal and ‘ life plan’ is essential to rational 
treatment othenvise psychic phenomena are without relatedness 
and contribute little to an understanding of the person Similarly, 
psychic processes ‘tom from their proper context have such a 
multiphaly of meaning that an c\aluation is impossible without 
an intimate knowledge of the whole individual 

Adler insisted that regardless of * tendencies, milieu and expen 
enccs all psychical powers are under the control of a directive idea, 
and all expressions of emotion, thinking dreaming and acting are 
permeated by one unified life plan Up to the present there is not 
the slightest proof that either heredity, experience or the ensiron 
ment necessarily lead to a general or specific neurosis He adds 
that these heretical propositions may be made less harsh by the 
following ‘ More imponam than tendencies objective experience 
and milieu, is the suhjeettoe evaluation This subjective evalua 
non may stand in a strange relation to reality but from it there 
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generally develops a permanent mood of the nature of a feehn? of 
mfenoniy • 

The masculine protest anses m opposition to inferior passive 
or submissive feelings which Adler equates to feminine stirrings 
and sensations This masculine protest he considered tJie mam 
motive force m neurotic disease Feminine sumngs may m turn 
protoke an exaggerated masculine protest in the male and a denial 
of femininity in the female 

The psyche has as its objecuve the goal of superiority u heiher 
a person wants to be first m his profession to be a tyrant m the 
home to converse ruth God or to chase after imattamaWe ideals 
he IS driv cn and guided by his longing for superiority the tliought 
of his godlikeness 

He may gain this superiority directly by dominance bravery or 
cruelty or he may prefer or by experience be forced to the cir 
cuuous routs of obedience submission mildness and modesty 
■^Vere this goal of superiority not present uhy should the needs 
to minimue and under v'aluaie othen exist? \V^y should there be 
a need to feel envy avarice intolerance and pleasure in the mis 
fortune of others to a far greater extent than self preservation de 
mands? The healthy and ill alike posit a life goal and evolve a life 
phn adjusted to it Those ill develop a greater safeguarduig 
tendency 

This safe*guarding tendency may be exhibited when necessary 
decisions are delayed or avoided A decision which in any ivay 
tlireatens prestige may be met by a hesitatingattitude or a goal 
IS approached by an indirect delaying circuitous route so that 
distance is created betueen the comideiation and the need to 
hazard safety by a decision Adler stresses this same he itatinj, 
attitude and die creation of distance in compulsive behasior 
w/iicfi consumes time by nroaf sikI avmJaiTce fa esespea 
ora responsible act 

Adler places the goal of complete supenonty ivith ‘fiction and 


• Accord ng to BrachWd Rvm not umU 1926 »«d«eRA«Heri«J te ibe Un cdS a cs 
and learned that he had been called the -ftthcr of the nMomr and 
complex that he used the terms wh ch he had eart er rejected beea «e Iber hart a 
defin tely freudian mg" 
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' imagination/ apart from the world of reality But such a goal is 
a principal condiuonmg factor m life, it teaches us to aifferentiat^ 
moulds and guides our acts and “forces our spint to look ahead 
and to perfect itself “ 

This goal of supenonty destroys the simpliaty of our feelings, 
puts near our hearts the idea of attempting to overpower reality, 
and introduces a hostile and a fighting tendency Those who would 
take seriously or literally this goal of godlikeness cannot tolerate 
the compromise of the ordinary life but seek instead “a lite tvithm 
life m pietism, art, neurosis, or crime 

In the neurotic this unconscious goal of supenonty and its con 
tradictions do not enter asvareness, olhcnvise the prestige the su 
pcnorit) demands would be destroyed The patient instead attnb- 
utes his failures to fate, protects his position by a ' hesitating 
attitude ’ which avoids decisions and thereby the responsibility of 
failure This failure must result from causes beyond self that wH 
not increase his underlying infcnonty Finally, the patient recon 
cilcs himself to life by accepting symbolic success” and conclud 
mg If conditions had been different ” or if fate had not inter 
vened, then he would not hate failed 


A clear indication of this super mundane goal is to be found in 
c\cr) inditidual , it indicates a striving for power in every bodily 
and mental attitude, canymgwiihin itself a kind of perfection and 
infallibility The neurosis provokes a striving (or will) to power to 
enhance self esteem Adler s view in many points agreed with older 
authors to whom a sense of pleasure was founded on a sense of 


power, and displeasure, on a feeling of weakness The compensatory 
force of the will to power derives from a need to end a gbneial hu 
man feeling of inner insecurity 

Adler termed his system Individual Psychology," the basic 
pnnciplc m the pncticc of which was ' the retracing of all 
nervous symptoms occurring m an individual case back to their 
o\ common denominator* The psychic foundations and symp- 
ton s of neurone iHrcss arc taken over unchanged from childhood, 
but ihrough ihc years a concealing superstructure is added which 
me u( es c csclopmcmal tendencies character tram and personal 
«|>ericnf« Of particular importance are the single or repeated 
fi.ltiroaiidibc mood raidura >^hich these failura engender 
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If inherited inferiorities of organ or function are felt psvchicallr, 

■ a neurotic disposition is introduced; a child with such an experi- 
ence feels a sense of inferiority in relation to his environment ’* 
and uncertainty in his psyche. The decisive faaor in sucli an oc- 
currence is the situation in which die child finds 'hinisclf, and his 
appraisal oi ewiluation of his position in this situation. The psycJin- 
genic factors are considered primary, and die constitutional (or 
organ} infenorify is secondary. ' 

The comparable inadequacy of the child to the adult during an 
extended period of development is the source of the feelings of 
inferiority. This is disturbing but tolerated by the healthy cluid; 
in contrast, those utihealthy and in a vtilnerable situation develop 
neurotic character traits and symptoms. 

A subjective feeling of inferiority in an organ or function in- 
duces psychic efforts at compensation. Adler cites as examples tlie 
myopic's ^rish to see well, the slotv-moving and last-bom to be first 
in all subsequent endeavon, the awkward's need to make haste. 

The neurotically disposed child early manifests ambition and 
conceit, and the desire to liave all attention focused tipon him by 
cither good or bad activity; but the underlying feeling of insecu- 
rity and inferiority forces its way through easily as fear and timidity. 
This inferiority may be manifest as a desire in the child "not to 
he left alone," or for help whicli is demanded with an irritable 
hypersensiu\cness. Tlie opposite may occur in which pity and 
sympathy are sought as protection against the possibility of hu- 
miliation. 

The neurotic’s hypersensilivcness and intolerance lead him to 
avoid the larger unit of die social group in favor of the isolation 
provided in the small family circle. Such a patient attempts to side- 
step the demands of reality in favor of an ideal and superior posi- 
tion, free of responsibiffty and the fiararcfof fai'fure. The neurotic 
illness in turn becomes a substitute foi an exalted goal and at the 
same time an excuse for its remaining unattainable. 

The neurosis establishes a defense against the constraints and 
requirements of the communjiy by the erection of a stronger 
"counter-compulsion.” This •‘counter-compulsion" assumes the 
form of a revolt against society’s demands and strengthens itself 
by the addition of favorable affective experiences and observations. 
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The attention oE the patient is thus turned atvay from his Me 
problems" as he becomes increasingly more preoccupied with his 
illness, his discomforts and his complaints, until the "counter-com- 
pulsions" outweigh logic. The unbearable compulsions of an in- 
imical external world may be solved transcendentally by treating 
all else, particularly other human beings, as mere appearances— 
the patient continues as though he were the only living being in 
existence. 

The psychic life of the neurotic, far more tlian tlie ordinary 
man, is arranged in accordance with his desire for power over 
others. His longing for superiority, in turn, allou's him contin- 
uously to reject "all outside compulsion" and to seize with unalter- 
ing regularity the means of utilizing his illness to triumph. 

"All the volition and all the strivings of the neurotic are dic- 
tated by his prestige-seeking policy, which is continually looking 
for excuses to leave the problems of life unsolved." The patient’s 
attitudes, established in childhood, continue to be dominated by 
this early relationship to his environment, an erroneous and usu- 
ally generalized self-evaluation, and by a persisting and deep-rooted 
feeling of inferiority. 

In a schematic picture of the neurotic’s orientation the only 
definite and fixed point conceived of is the "personality ideal.". 
This "personality ideal" is based on the neurotic’s tendentious 
evaluation of his individuality, hb experiences and hb environ- 
ment. This erroneous evaluation fells to bring him nearer hb goal 
so he "provokes experiences" to justify hb failure. As he fails, he 
be swfteis, and Virs aggiession b fed. 

From such selected real experiences and unrealized possibilities, 
he constructs character traits and atfect-preparations ivhich fit into 
hb personality-ideal. It b a categorical command of his life-plan 
that he should fail cither through the guilt of others, and thus be 
treed from personal responsibility, or that some fatal trifle should 
prevent hb triumph. 

Differences between Individual Psychology and Psychoanalysis 
Adler describes itinate social interest or feeling as a primary phe- 
nomenon as "organically determined impulses of aUection" which 



SCHOOLS OF PSYCHUTRY 


31 


are c\ident early m life * One can aln'ays observe that the child 
oirTCK impulses of affection towards others and not toivards himself 
as Treud believes ' 

He stated the child and the motlier were dependent on each 
other and that those who maintained the child entered the world 
with a ‘ drive for destruction’ and witli the intent to foster himself 
tannibalisiically on tfie mother, erroneously based their inferences 
'on incomplete observation" 

The form and content of the neurotic life plan were said to arise 
from the impressions of the child who feels humiliated ' Subse 
quently, neurotic traits were sought as a means of ex,cluding per 
manentl)' a repcution of these humiliations Social interest was 
stressed as the barometer of the child s normality and as "tlie cn 
tenon which need be watched ’ 

The dream was seen as an effort to solve an aniiopated problem, 
which was undentandable if the therapist appreciated the ' unity 
of thepcrsonality whichdoesnotallowanylossofselfcsteem The 
activity m the dream as in consaous behavior, conforms to the pa 
dent’s life-plan Adler considered the explanation of the dream as 
an attempt to fulfil infentile sexual wishes as untenable as the sex 
ual basis of neurotic disease 


An individuals life plan by which he hopes to dominate the 
processes of life and hrs own feehngof uncertstnt) is anconsaous 
His dreams reveal the detours he mabes in conforming to this life 
plan because of ' feelings of insecurity as well as to avoid defeat 
A goal or guiding idea never becomes unconscious because of a 
supression of sexual impulses or complexes' , but rather to safe 
guard the personality ideal and maintain its unity This is accom 
plished by placing the goal beyond the hazard of conscious testing 
and Its possible destruction or belittlement 
The concept of the ' neurotics taking refuge m illness ' Adler 
considered manifestly wrong and added that the secondary hy 
potliesis of a deficiency in wish fulfilments or * libido did not lend 
support to die theory The neurones feelings of infenonty are 
evident in all his activities including his sexuality, but the sexual 


role IS relegated to one of minor wnportance 
Adler iraised Freud o£ araihr reasoning m his explanation 
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oE repression, namely, that repression takes place under the pressure 
of culture and culture m turn results from repression He points 
out that Treud attributes neurotic illness to trauma which 
strengthens repression and activates an old conflict Alder disagreed 
and said the neurotic suffered continuously, but that cither an 
actual or antiapated disparagement \sould provoke an acute epi 
sode, and if new “dmc repressions” appeared, tliey ivere only in- 
cidental 

Neither tvas he in accord \sith the theories of infantile sexuality 
He noted 1 have seen many patients who ln% c come to 1 now their 
Oedipus complex very v-ell without feeling any improvement- 
The Oedipus complex is regarded as only a small part of the “ncu 
rotic dynamic," a state of the masculine protest whicli is instructive 
but insignificant of itself 

Freud, on the other hand, regarded Adler's approach as being 
concerned with surface phenomenon or ego psychology, and 
thought his methods were general and did not pertain to libido 
Freud added that Adler was forever mixing tip what was primary 
and what was secondary, that he never discovered, only re in 
terpreted and that despite Adler s disagreement wnli ilic idea tliat 
* the core of a neurosis is the anxiety of the ego confronted by libido, 
his WTitings only sersed to reinforce this conclusion ” 


Summary 

Adler’s ‘ Individual Psychology ’ presumes an "imagined goal” 
which in turn evolves a ‘ life plan ’ that gives direction and purpose 
to an individual s behavior The neurotic erroneously evaluates 
himself, his experiences and his en\ ironment and establishes a "per 
sonality ideal which fails to bnng him nearer to this imagined 
goal This continuing failure leads him to provoke experiences to 
justify and explain his failures, and to construct character traits and 
select real experiences which fit this erroneously determined ‘per 
sonahty ideal " 

' Individual Psychology" stresses subjective evaluation as being 
of gr^er im^rtancc than objective experience, milieu, or tenden 
cies The prolonged dependence o£ childhood and the comparable 
inadequacy oE die child to the adult lead to feelings o£ mfiionty 
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The feeUngs oE inEenonly. i£ psychically felt, ntay provoke eto« 
at competiLton tvlttcl., .£ suffictency exaggerated, exist as symp- 
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Since Adler places the g ^ objecuve svas 

rrn;efor”:::^^& 

rd:l'ral::prtfcu.er.ymat^^^^^ 

he found himself 

SANDOR FERENCZl , ^as need to show 

Ferenai suggested that on 

• a certain degree o£ f""'’ ^ Uie treatment situation or 

"the ptient makes himsc'f h ^ jugnating enalysn 

during -the comfortable but to^J ®‘''“ * 

This acliMty IS clarified ,n,ual, practical or moral 

patient are not concerned mth <h^^P p,^„„ prin 

Lpccts of Ins life but are ^ ,„,5 he requites is opposed, 

ciple’ Essentially, ’that ‘he F ^ he moreaclive Bythis 

an'^whereheisii^.b.tedh^^ 

activity, Ferenczi hopc“ 

plr’^ly his hh.do- .„„„„ analysis Thishesav 

He also advocaied setting ^ 


.r«ud (1919) .n "«“^;^brran»l^u«l had made Uie 

li Uie psuoil 1! 1“> 1 


JO advocaicu 

nr abstinence H* . iQstuyctual _^,ntVel7 end 



34 


PSYCHIATRY 


as a check-mate which closed all avenues of retreat except the one 
leading to recovery. 

In addition to resolving conflict and decreasing anxiety, Ferenczi 
stressed the need to increase the patient's ability to tolerate tension- 
This is oE particular importance in the individual who has impul- 
sively sought immediate relief of all tension, whether physiological 
or psychic, throughout his life. 

The patient who cannot tolerate tension without immediate 
, discharge— whether it is in the mind or the bladder— may be in- 
structed to attempt to control his urinary frequency. From an 
. awareness that he can control his sphincters (and his tension), an 
air of self assurance and freedom may arise which is consistently 
absent in the neurotic. 

Ferenczi stated that the physiological and biological significance 
of the sphincters may have been underestimated. He points out that 
anxiety is usually accompanied by an anal stricture and a tendency 
to empty the bladder; and in h^teria this stricture may be dis- 
placed as in globus hystericus or spasm of the pharynx. 

The benefits of inhibition during treatment are also related to 
the semipotent or partially potent male whose efforts far exceed his 
desire- As a consequence of his inability, such a male may be irri- 
table or of bad temper towards his wife or show neurotic symptoms. 
Nothing jeopardizes a marriage so much as a pretense of greater 
tenderness or eroticism than actually exists; and this strain is 
further aggravated by the supression of hate or other painful feel- 
ings such a pretense demands. 

Ferenai notes that intercourse, by its nature, is not a deliberate 
act nor a matter of use andivrint but rather an archaic method of 
Tcle^ of dammed-up energies, a celebration.* 

HARRY STACK SULLIVAN (1892-1949) 

Sullivan stressed the importance of interpersonal relationships 
in the understanding of the patient and his difficulties. He felt 
that a hutmn required the world’s cultures and was only human 
as he wa# in communal existence with it- 


loiiinhing liln to •'iniel- 

uatiat mlotoane- cairirf on at .a .aanmaUc Toxbal levd i, desitbed. 
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To mainiam secuniy the indniduat cvoUes the seif This 
self IS m large measure detennmed by significant others Uhat 
these significant people approve bccorae* part of the personality 
and those tendencies of which ihe> strongly disipproi e are largely 
dissociated ^ 

This self controls awareness restricts attention to the relevant 
and serves to maintain self*cstecin and a feeling of competence with 
othen ThcselfMcomposcdofniemoncs processes andpast expen 
enccs winch together offer undentandmg of the relatedncss of 
events experienced b) the individual 
Sullivan disagreed with die concepts of the personality's three 
uniis (id ego and superego) whether these units were considered 
hydraulically, mcclianically topc^raphicaily or allegorically To 
avoid tlic haaard of a misunderstood analogy he used the word 
dynamism where others used mcclianum 
He also mentions that much of what is said to be repressed is 
merely unforraufated and that anuety is evidence that either one s 
self esteem or self regard ts m danger In regression the causative 
facton may be difficult to elucidate since the ability to talk about 
lliem also regresses 

Pmtaxic distortions are morbid undigested experiences of 
the past wfiicJi have never been integrated into the unity of the 
self such distortions in boili patient and therapist may incerfcre 
with interpersonal relationships if they are not understood Sulli 
wn desenbed empathy as the peculiar emotional linkage that 
subtends the relationship of the infant with other significant peo- 
ple 


On Inlememng 

Sullivan s suggestions on the technique of mtervici mg and the 
meihods of psychoihcvapavhy ate excellent He \ -as more concerned 
with what could be done for the pitient than what had happened 
to him m the past The outstanding difficulties in living which 
the patient is experiencing and the possibilities of a good life after 
favorable change arc held as the frames of reference in “"S 
prognosis and treatment These frames should be established before 
fonnal psychotherapy is initiated 
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There is an abiding need to make clear what the patient means 
by what he says. The more conventional a person's statements, the 
greater the doubt that the interviewer will have any idea o£ what 
he is attempting to convey. 

Sullivan also advises against handing out “bromides from the 
culture and psychiatric banalities,” adding that he rv’ould defy any- 
one to determine what they mean. As an example, he describes the 
term “mother fixation” as a beautiful abstract idea, most useful 
in psychiatric rumination, but to the patient having a mother fix- 
ation the term is devoid of meaning and no more than clap-trap. 

" The patient seeks the psychiatrist's help for his presumed ex- 
pertness and not to have him become involved in the treatment as 
a person. His training and experience lend him uniqueness, but 
neither omnipotence nor clairvoyance. Therefore, the psychiatrist 
should cultivate humility rather than attempt to impress the patient 
that all is revealed to the penetration of his glance. 

During the interview three things should be happening: The 
psychiatrist should be considering what the patient may mean by 
what he is saying; what he, as a therapist, is to reply to the patient; 
and at the same time, he should be observing the general pattern 
of events being discussed. Sullivan concluded that to do these three 
things and take notes at the same time svas beyond the abilities 
of most human beings. 

After some undersunding of the patient is obtained, the phy- 
sician should surmise sv-hat “alternative probabilities” -may explain 
whit he has learned.* It docs not matter i£ the psychiatrist has a 
dozen “alternate probabUitics,” provided be bas more than one. 
If he has only one formulation, he is “operating on faith, svhich is 
a method of performance characteristic of those who never pause to 
doubt their heaven'sent ability to know all about another person 
by talking svith him for five minutes.” 

Sullivan recommended that after 7 to 15 interviews the psychi- 
atrist briefly summarize for the patient his impression of the history 
jmd ihe sequence of events that culminated in the present difficulty. 
This suggestion has much to recommend it since the therapist has 

• Tt.i, 1, „„l,u 11, c 
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lo fomiuble liu impression in a concise undcrslandaWe manner, 
and die patient hears, usuall) for the first time, an opinion of his 
'oterall ■ problem rather than an interpretation of a fragment 
SuIInan emphasized that this summary also revealed disaepancies 
tliat might exist hem een what the patient meantandwhat the thera 
pist understood him to mean 

KAREN HORNEY (1885-1952) 

Karen Homey emphasized Uie importance of the culture, the 
cnwronmeni. the patient's character, and his seeling after safety, 
to the development and pattern of neurotic illness Although her 
objections to Freudian tficory were not unlike those previously 
Slated by Adler, she wrote that in spite of the similarity betw’ccn 
her concepts and the poinu stressed by Adler, her "interpretations 
rest on Freudian grounds 

Homey’s dynamic concept of personality assumed that emotional 
forces motivated attitudes and beliavior, and the understanding 
of personality structure required the recognition of emotional 
dnves of conflicting character The neurotic is easily frustrated 
because his cxpeaations, which are prompted by anxiety, may be 
contradictory, excessive, and impossible of fiilfllment Too Jus 
wishes may result from an unconsaous desire to dominate and tn 
umph maliciously, consequently, frustration is experienced as 
furtlier humiliation 

"Basic anxiety ' apparently results when die meaningful adults 
in the child s environment arc so concerned with their own neu 
roses that they are unable to love him as a child The altitude of 
such parents, being determined by tlieir own neurotic needs, pre 
vents their offering tlic affection and security a child requires 
In such a situation the child conceives of the world as being hos 
tile and competitive, he feels isolated and in need of a feeling of 
identity Since reality fails to satisfy his needs he creates an ' ideal 
ired image ’ of himself which in ume becomes an idealized self 
This self idealization which supplies the individual s inner needs 
while avoiding painful and unbearable feelings. Homey refers to 
as the "comprehensneneuroucsolution" Subsequently, energy 
whidi would have been spent on self realization is directed instead 
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to efforts at aaoalizing this idealiicd sel£. These efforts (to accotn 
plish this actualizauon of an ideal) explain the need for perfection,^ 
the neurotic ambition, and the hope for vindictive triumph— t^cr 


ally, the “search for glory." . , 

The neurotic drives arise compulsively from vathio. T hey 
their origin from the ideal rather than the real and are therefore 
insatiable (that is, cannot be externally gratified). 

The seeHng after an ideal self leads to an alienation from the 
"real self’ sritli an increased remoteness of the individual from his 
own feelings, wishes and beliefs; if sufficient, this remoteness is ex- 
perienced as a depersonalization. The more driven the individual 
to realize this ideal self, the more he is motivated by what he 
“should” do rather than what he wants to do. This Homey refers 
to as the "tyranny of the should.” 

This attempt to escape "crude reality” by attaining perfection 
may lead to the real seifs being despised as the cause for failure, 
with "self-hate” or "self<ontcmpt” as the consequence. Tension 
may be relieved by an impersonal attitude towards self, by exter- 
naliring or by isoladng inner experientes. 

The main source of anxiety is seen as hostility. 'An awareness of 
animosity in self may be met by a restriction of its expression due 
to the following: the reality of the circumstance; simultaneous feel- 
ings of affection as well as anger, with both eventually being inte- 
grated into the totality of feeling; and finally, an expression of 
hostility which may be restricted by the weight of what is under- 
stood as appropriate. 

The neurotic’s basic anxiety requires that he seeV. affection, but 
his self-contempt mates him distrust any affection shown for his 
real self. He may seek affection by a submissive and compliant 
attitude -which only serves to make lum despise himself the more. 
In brief, the method he follows in gaining affeaion may aggravate 
his basic hostility and subsequently his anxiety, and so the process 
is perpetuated. ^ 


The neurotic’s striving for power, prestige and possessions pro 
^ him agaimt anxi^, and at the same time oSen a means to 
di^rge hosuhty. 1^15 prestige may be gamed by the humiliation 
of others as weU as by exeeUing. This compares closely to Adler’s 
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’ to power” and hit "goal of iiiperiority” which toay be ob- 
tained by elevating self or depreciating others. Homey states that 
neltlier Adler nor Freud saw the role of anxiety in such drives 
nor were they aware of the cultural implications. 

The ncarotic is trapped by bb contradictory imperative needs 
for affection, on the one hand, and his need to dominate on the 
other. Inferiority feelings may afford a method of avoiding compe- 
tition and consequently the hazard of humiliation. The fean of 
disapproval result from the discrepancy between his social facade 
and his repressed tendencies.* The individual fears lire insincerity 
of his rvhole personality may become evident which, in turn, 
prompts his fear of disapproval. 

Neuroses are ultimately an expression of a disturbance in human 
relationships. Symptoms may varj' but the basic problems are stnk- 
inglysimilar. These problems result from conflicts between alienat- 
ing ambition and an insatiable need for affection, the wish to stand 
apart and the desire to possess totally, a pride in self-sufficiency and 
a drive to be dependent, and, finally, the undsney to be unobtru- 
sive and the craving for the envyof admiration. 

Homey sees the main objective in therapy as the recognition of 
the neurotic trends and the purpose they serve in the patient’s life, 
and the consequences such trends have. Treatment should be de- 
liberately conducted by the therapist, and if the patient is taking 
tlie tvrong track or "running into a blind alley,” then the therapist 
should actively interfere and redirect. The goal of tlierapy is to 
help the patient regain his spontaneity, to find his measurements 
of value within and the courage to be himself. 

Differences with Freud 

Homty states the genesis of neurosis is neither the Oedipus com- 
plex nor the striving after inhintile pleasure, but those adverse in- 
flucnCH which make the child feci helpless and without defense in 
a world conceived as potentiallj^ hostile. ^ 

She docs not agree will, the Frendian concept of neurosis result- 

. Hi, J..Z hn»». a. c»» .iCae, (c pen»>) 

and the Inner attitude (or kuI}. 
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ing from a regression from a genital to a pregenital level, nor -with 
the explanation that the neurotic who is capable sexually is able 
to perform satisfactorily only at a physiological level and must be 
disiutbed "psychosexually.” This argument is termed fallacious. 
Sexual problems are considered the result rather than the cause of 
the neurotic character structure. The sexual functions may be, but 
need not be, disturbed in neuroses. 

As the therapist gains in knowledge and understanding, he « less 
likely to misinterpret. Erroneous interpretation is further avoided 
by the therapist’s not allowing his observ'aiions to be warped by his 
personal problems, by established theories, or by a conviction of 
his own aulhoritaiive omnipotence. 

Homey points out that ovcr'kindliness and generosity may be 
genuine, as well as the products of a reaction-formation. The libido 
tlteory is said to be unsubstantiated. The restriction of the meaning 
of depth psychology only to those interpretations which establish 
a connection with infantile drives is termed “an illusion bom of the 
• theoretical preconceptions." 

Other points of difference between Homey’s thinking and 
Freud's include the theory that a destructive or death instinct was 
said to be unsubstantiated, contrary to the facts, and harmful in 
its implications. It was also said that actual infantile experiences to 
which peculiarities were rciated were frequently loo isolated to ex- 
plain anything. 


EXISTENTIAL ANALYSIS 

Exhieniial analysis is more widely known to European than 
American p'ychiairists, but lately there has been increased profes- 
sional inicrast in the method here. A part of the obscurity arises 
from the philosophical rather than medical origins of existential- 
ism. Possibly a greater part of the obscurity results, as Ellcnbergcr 
points out, from the phenomcnologisis having svritten in such a 
lengthy and diffuse manner that even well-trained, German-speak- 
mg psychiatrists have difficulty understanding them 
The <\M to be primarily concmied vsith existence in his philo- • 
mplncal nrmn;;, was Kiertegaard (181 V1855>, a Danish minister. 
He wrote of tl.c fundamental cxistenlial experience of "dread" in 
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the mdividual's consideration of "nothing" At the time o£ his 
death, his efforts had excited Jittle interest 

Karl jaspen (J883- ). a Gennan psjchiatnst and philoso- 

pher, shared the renewed interest in Kierkegaard in the present 
century He described a philosophy of existence as a ivay of think 
ing svhich uses and transcends material knowledge to allow man to 
again become himself 

He introduced the phenomenological method into psychiatry 
Using ihis method the examiner attempts to arouse in himself an 
expencnce similar to the patient's If he is successful m evoking 
the experience in himself, it then becomes available lo inirospec 
tion and so possible to describe By csoking several of the patient's 
expcnences in himself, the examiner may comprehend the rela 
uonship existing between them 
By these efforts, the patient's inner life history becomes available 
this history is not composed of actual events, but rather how the 
individual experienced what occurred to him Jasper's phenomen 
ology concerns itself uiih the data of immediate expenence and 
stresses the activity of the person who is experiencing Expenenc 
ing then, becomes an act performed by the person who experiences 
Heidegger (1885- }, a philosopher, xvrote Being and Time 

{Sem iind Zett) in 1927 The uniqueness of human existence, ac 
cording to Heidegger, arises from the being s concern for the being 
Itself (that 18, the sole aware existent) Uaman aastcnce then is 
‘ being in the uorld ’ wth otfier cxistents Time is not a sequence 
but a temporary state of past, present and future as expenenced by 
the existent Although existence is ‘ being in the world’ witb.au 
theniic human existence always implies distance, presumably the 
isolation of the uniqueness of the individual 
Ludwig Bmsivanger is one of the leading and most popular pro 
ponents of existenual analysis today To him. ' being in the world ’ 

IS existence, but this existence takes its essence not from the indi 
vidual but from the human existence of mankind, human existence 


la general . , 

More ..implied than 'I-mysdf a.anex..tent..t.5 our huTOU 
existence Man, as opposed lo animals b able lo s« thmp at a dis 
lance, thereby giving them a sepanile existence This alloira man 
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to diSerentiate meaningfutaess from the orderless, chaotic nat 
of his environment according to his needs. 

Martin Buber writes in a similar vein on the separate existence 
of objects in man’s environment, as contrasted to that of the 
To the qualities of the existents in his environment, man can add 
those that might possibly exist or could exist. The totality of all that 
exists or that he may conceive of existing is the unity that consu- 
tutes the world in which man lives. 

Man in his experiencing beyond the immediate transcends him- 
self, thereby creating his world. This capacity, beyond the imme- 
diate, constitutes man’s freedom. Man in his transcending relates 
with other beings (animate and inanimate) having independent 
existence. This relationship is immediate and direct and is not 
available to introspection. 

If man fails to relate, the distance becomes solidified. The other 
existent then becomes an object in experience, but this occurs 
within "man" and not between "man and his world." The relation- 
ship existing within "man” is an "I-it" attitude, whereas that be- 
tween "man and his world" is an "I~thou" attitude. ^Vhen this 
"I-thou" relationship becomes an "I-it" attitude a typical subject- 
object relationship is establbhed. 

Aricti considers schiiophrenia from an experiential and a scien- 
tific viewpoint. Experientially, he utilizes Buber’s concepts of an 
"I-thou” (and an "I-it") in studying the altered xelatedness of 
schizophrenia; but he adds that this does not presume the disorder 
is insusceptible to a sdentific approach. Man is man because of his 
existence \sriih. rather than bemuse of, language or consciousness. 

In Sonnemann’s monograph he writes that "daseinsanalyse" (ex- 
istential analysis) has nothing to do with a natural scientist at his 
microscope. Rather, it is a relationship in the domain of thought 
betvi-een persons which refers both to "world." The existential 
thcrapUt must be true in hu personal world encounter, as well as 
spontanrous and possessed of inner freedom. He must be aware that 
authentic thought has exbtencc as its source. 

Sonnemann points out that in existential analysis ready-made 
theoretical schema are not forthcoming; the therapist must accept 
engagement of self in the phenomena. An interpretation of "being" 
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can only follow a detenninaoon "by bang” of the “who” of the 
cxistcnL Tlie "what” of the existent's world must be similarly ex- 
pericnced. Presumably, the encounter entails a degree of experienc- 
ing the patient's world which thus being active b the affirmation of 
a lisL 

There seeim to be accord that dread u an exbtential crisb. Dread 
b dbtinguished from fear by the faa that fear is a response to a 
threat and dread results from the consideration of "no^ingness.” 
An awareness of "nothingness” b said to evolve when being con- 
siders not-being. In human cxbtence “nothingness" is anxiety and 
tabes its reality from the fact it is encountered in dread. 

Summary 

Like experiendng, exbtential analysb (daseinsanalyse) does not 
lend itself to descriptive case- The difficulty in understanding 
phenomenology is increased by the different, and at times individ- 
ual, meanings given to words by those of this persuasion. The ap- 
parently obscure or paradoxical, though profound, style of some of 
the original worX allows room for considerable interpretation by 
both reader and translator. These philosophical differences are not 
mattcrt of medical concern, but thesiress on ihepau’cm's experienc- 
ing rather than on the event which be experiences b important in 
therapy. 

An appreciation of the patient's "subjective evaluation” (Adler) 
of what happens to him, or the manner in which he experiences the 
event that gives it significance, b essential to understanding. Tbb 
is in contrast to the therapbt's attempt to determine the meaning- 
fulness of ivhat has occurred to the patient on the basb of the thera- 
pbt's own experiencing. 
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The Theory of Imtincts 
Life and Death Instincts 
Motivation of Behavior 
Parts of the Personahty 
Id 
Ego 

Super ego 

Concepts of Psychic Activity 
Evolution of the Theones 
Development of the Method of 'Free Assoaation 
Levels of Psychic Activity 
Consaousness 
Preconsaous 
Uncomaous 

Psychosexual Development 
Pregenital Stage 
Oral Stage 
Anal Sadistic Stage 
Urethral Stage 
Phallic Stage 
Latency Period 
Passing of Oedipus Complex 
Genital Suge 
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Mental Mechanisms 
Repression 
Sublimation 
Conscious Control 
Rationalization 
Compensation 
R.eactIon Formation 
Projection 
Introjection 
Identification 
Regression 
Symbolization 
Buplacement 
Dissociation 
Conversioci 



proccsta and our idea of them. 
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instincts ego and sexual, tv ere then proposed as primal or funda 
mental 

Further observation mcreased the knowledge of the scope of the 
sexual insuncts in the followmg manner they are present dunng 
childhood, and in the beginning have to follow the path of the 
ego instincts since their final fusion and aim is not possible until 
Telativel) late in the mdividual s development, that is, at the time 
of sexual maturity or puberty 

Instincts are considered to have impetus (activity or an energy 
demanding component) an atm which is satisfaction, and an object 
or a means whereby satisfaction may be accomplished In addition 
instincts are able to alter their objects to allow discharge or relief 
of tension A progression of the sexual instincts during childhood 
with a final genital localization witli maturity w'as postulated 

Dunng the pcnod of development, a too strongly developed 
ittachment to its objea or an exaggerated ease of discharge of 
tension ina> result m a fixation of an instinct with a loss of raobil 
It) and cessation of subsequent matunty Frustrauon later in life 
may result in a regression to this area as a means of satisfying an 
instinct similarl), a failure to progress to a genital localization 
ma) result in an adult s functioning sexually in a perverse manner 
at an infantile level 


Those instincts reflecting the iminediate needs of the individual 
are of little concern psjchiatncally They pertain to the conunua 
tion of life and any interference with their satisfaction is directly 
and obviously evident- An oxygen lack within seconds takes pre 
ccdence over any oilier stimulauon whether conscious or uncon 
scious a lack of water or food elcv-ates the demand for satisfaction 
of these msuncis to a priority they never achieve in the ordinary 
course of an individual s existence 


In ceriam cultures these basic requirements continue to present 
^ abiding problem but one oE the benebls oE repression and the 
TO o aggresvive impulse is the economical manner in which 
«> idc Eor the group s 
.o^n‘'T" V ■"dividual may 

3ure7 " , "«ep>ed m his particular group may 

produce tensions sshich. though less obsious may be much more 
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an instinct had yet another quality and functioned as a compulsion 
inherent in organic life to restore an earlier and more stable “state 
of things.” This stability would tend to conserve a previous “or- 
ganic inertia,” rather than impel the organism tou'ard change and 
more complex development. The goal of life then is death, or the 
restoration of the stability that the quality of living interrupted. 
This conclusion was somewhat contrary to previously expressed 
concepts and was redeved with xestraint by many analysts. 


Motivation of Behavior 


If the concept is accepted that all behavior is motivated (or de- 
termined) either by instinctual impulse or externally arising dis- 
turbances, then an individual’s activity is understandable as an 
effort to decrease these stimuli and avoid tension. It has long been 
postulated that a constancy of stimuli or a homeostatic state is 
sought by each individual and that he attempts to maintain this 
optimum condition. 

Freud s pleasure-pain principle is based on the theory that a 
decrease of tension is experienced as pleasure, and an increase, as 
unpleasure" or pain. The nervous system is seen as a means of 
mastering, avoiding, or decreasing stimuli. Those externally aris- 
ing stimuli are soon distinguished as being capable of avoidance, 
deaease or removal by muscular effort, whereas those not effected 
realized, early in life, to be of internal origin. 
With Uic development of the ego and the evolving of the reality 
principle thwe also arises an aw-areness that these same inner needs 
must be satisfied safely at the expense of the external environment. 


PAKTS OF THE PERSONALITY 

“"ly functions svithout dimen- 
T^ev ■" ‘h' individual by their constancy. 

Inns dt° they do not have nor be 

considered as separate isolated entities 

op^'mrnt‘'lrom' " by three factors: the forces 

TeStinv Irom vh, ^ ‘d). the forces 
itantlyaaineinnfTf “tcmal environment), and a con- 

dv uatng .nner force to confortn to an ideal self (i.e superego). 
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j The ego IS that coherent, organized behavior with which the in 
^ dividual attempts to gratify safely his instinctual needs at the ex 
^ pense of the external environment according to (he dictates of his 
superego Jung concluded that ‘The psyche is a selfregulaung 
^ system that maintains itself m equilibrium as the body does Every 
process that goes too far immediately and inevitably calls forth a 
compensatory activity “ 

The ego is influenced from inthout and mthin but acts in only 
one direction, on the extemai world Excessive internal exatation 
is treated as though it arose from without, rvhich allows the ego 
some measure of defense against it, this is the ongin of projec 
tion *’ Whether this excess of sumulation arises from the id or the 
superego, the individual alters his external relationships m an 
attempt to relieve it 

Fechner stated that this balance ivas attended by an awareness of 
pleasure as it ' approximates to complete stability, and unpleas 
ure” as beyond certain limits it deviates from stability The physio 
logical limitations of this equilibrium between inner and outer 
forces were stated by Pavlov as * Being a definite circumscribed 
material system, it can only continue to exist so long as it is in 
continuous equilibrium with the forces extemai it ' 
Alexander states that life may be viewed as a relauonship be 
tween three vectors the intake utilization and expenditure of 
energy The different stages of life are characterized by the end 
for winch available energy is utilized In the child that energy 
not required for groivth and a continuing equilibrium is zermed 
surplus energy and is the source of all sexual activity This sur 
plus energy ' is utilized for erouc play in the child (when his oi\n 
energy output for self preservation is minimal), and in the adult 
IS sublimated m creative actniiies or expended in biological 
propagation ' The capacity to make the rouune requirements of 
exutence automatic tends to consene energy or to allow its more 


economic utilization 

Regardless of the particular view uken of this equilibrium in 
which one attempts to keep himself the characteristic behaM^of 
the individual and his motivation constitute 
personality may in turn be divided into the fo wng pa 
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rd, the ego, the superego. It should again be emphasized these 
divisions ha\e no corresponding anatomical localization and are 
determined by their effects and not their dimensions. 


Id 

The basic driies or instincts (and the unacceptable agp-ession 
that their frustrauon engenders) which strive for an immediate and 
total satisfaction without concern for consequence compose the id. 

In the course of development it repeatedly happens that in- 
stincts or parts of instincts are incompatible in their aims or de- 
mands with other drives which are capable of being combined 
into the unity of the ego. These instincts are cut off and deprived 
of a means of satisfaction. They persist in the id. 

Ideas which provoke shame, self-reproach, psy'chical pain, feel- 
ings of being harmed, all of these ideas which an individual would 
prefer neither to*cxperience nor remember are repressed and re- 
main unconscious in the id. These ideas pose a threat to the in- 
legriiy of the ego and are repelled as a defensive mechanism. In 
treatment this defense is manifest as a resistance to having these 
ideas become conscious. 

Freud emphasized that the mere "intellectual knowledge of the 
existence" of such ideas did not lead to their repression; but rather 
wliat was repressed was the acceptance of such ideas by the indi- 
vidual as a standard for himself, the claims they made on him, or 
the admission of their existence as an actual part or desire of his 
own ego Repression proceeds from "the self-respect of the ego.” 

1 he id IS also composed of ideas which were nev'er clearly con- 
nected with conscious thought, or ideas which vs’cre associated vrilh 
experiences wliich lost tl»eir meaning in reality and for vs-hich no 
memory existed; they may still persist in the unconscious. These 
ideas may lake their origin m dread of anticipated trouble which 
(ailed to matciialiic; a fright which lerminaied in joy rather than 
anguiih: or other affects which lost ihcir possibility of expression 
by a change of events (Breuer), 


Fgo 

The i) a col.troit oTEaniMtion of menu! forces which ar- 
tsnqcs the processes of the mind in relation to time and reality. 
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It IS in ns greattn extent consciom and lias as m prime goal tl e 
preservation o£ tl.e individual as an entity It attempts to discharge 
Impulse economically and safely direct activity a^ sans y the 
needs arising from the id This is to be accomplished within tlie 
hmnatmns ^posed by the stipe«go and soaety ‘"e ego 

IS lliat portion of the psyche which goes to sleep at night (and 
pondeis'^he meaning of ns unconscious dreams the folloinng 

“xhe"^ combines seieral factors since it is acted nP^ ^y the 

rSSsSilr— 

iSon to external ' p“i!raTSn°^ 

cording to Jung ' ,n,piession on others and at 

tlie one hand to make an P ,„aiiidual This 

the same ume to ‘^.ety expects eicry individual to 

Jung feels is talyasi^ss.ble Theretoie aman 

play the part assigned him in pe I f„„„,„n ob 

;«uvei; Cmr a "all times and in all aicumstances play the 
;oleofaparsoninanawl«s^»«^ ,.acdly 

Finally it is concluded expectations the de 

totally submerge his becomes a necessity and 

vclopmcnt of an artificia P ^ ndmduals private life 

^hn'goes on ^elnnO -be m^k „ ,,en as having 

This dichotomy resulting Iroro 
effects upon the unconscious 

Superego J ^^„eme importance ui 

This ponion of the P"’“”7ce^ with the very imponant 

treatment The ™P“'SO mg behavior which “ * ^ 

function of aiiiomalical y ear^d™""” 

mimical or ihreateiiing o ^ not 

non with the Pa«'” ' “ "fl.e cluld These standards 

their standards of behavior by 
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automatically accepted in childhood but are motivated by an effort 
to avoid criticism, fears of punishment, by rejection, and finally, by 
fear of mutilation (or organ loss). 

These identifications are carried beyond parents to others in au- 
thority or in a position to prohibit. Freud postulated that the in- 
fantile narcissism surrendered by the child as he %vas forced to 
forego the pleasure principle and accept reality %vas displaced to an 
ego-ideal or superego. By this displacement an attempt is made to 
regain the gratification enjoyed by the infantile ego and its narcis- 
sistic perfection, before it tvas confronted with the interminable 
contradictions and concerns of reality. 

These gratifications can only be obtained within the limits es- 
tablished by this superego and as the attainment of this ideal is 
approached. The higher or more restriaing thb ideal, the greater 
the demands on the ego. This superego may be unrealistically 
restricting with the result that a constant tension exists between 
the ego and this ideal, or as Jung remarked: “Man can suffer only 
a certain amount of culture without injury.” 

Thb early identification with the parents and their prohibitions, 
and the introjeaing of these qualities into the ego is the founda- 
tion of the superego. During the latency period the process con- 
tinues and b probably only completed early in adult life. Alex- 
ander describes a conscious ego-ideal which “contains values 
accepted in later life which govern conduct"; he abo stresses the 
error of making rigid schematic dbtinctions between different por- 
tions of the personality. 


Freud used ego-ideal and superego interchangeably and stated 
that the repression of the Oedipus complex b the source of thb 
fonaion o£ the personality. The parents (and particularly the 
father) were seen as the main obstacle to the realization of the 
Ocdipal Kish; and the strength required to overcome this wish was 
Mid to have been borrowed from the father; the child erects the 
father $ prohibitions irithin hb own ego. 

Alder postulated an "imagined goal" or life-plan which he felt 
gave direction and purpose to behavior. This goal takes human 
amsaty aW the stage of "uncontrolled gropings” by giving re 
ponse a direcuon and an economy in psychic life, and was con 
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cewed as bemg o£ rgettl 

that i£ he knew the goal o£ a person he kne 6 

what would happen 

CONCEPTS OF PSYCHIC ACTIVITY 
rvolution ol the Theortes 
Th^ — tlea,atnthepr«;«.^^^^^^^^^ 

:L"o£lhnfgue 

sciousness being the only ore ]jysterical symptoms could 

the psyche Charcot s demonstration ih I y^^_^ „( 

be both relieved and ' dmrder This dcmonstntion 

the disturbance in this very pro ea conscioiu 

lurther emphasized the jj ,j£ll as psychic functions 

awareness of the patient over som«m ^^'‘ P^ Wlon.ng the 
Breuer in 1880 hypnotized „hat v«s uppe^on 

patients suggestion allots ed h un,a„c events precedinj, 

in her mind This description of * „omr p 

her Illness was followed >>y result v as indcrf 

ralyses and disturbed states -tnhed by ' i 

striking since it was not ^'^°J"^essing the pres „ 

be symptom free but rather y P ^ging her 

emouon which had accompanied «ho p„„,„,„n pub 

Ten years elapsed before Be'^' joinllj studied This 

lished this and a second c^e vjh^^^^ , tmuw 

procedure of expressi g catharsis h ' , on 

^erience under hyP"^^ of d-e n-eth^ ^ 

by Freud because the physician H 

the relationship b""“ ^ .dly returned ^ li m 

oped the patient s „7no.«ed to die required P 

few patients who could be hyp 

accomplish these resu is . * free Asiocialio*^ 

Oev.lop.rn, of ,He l,capsn''.ehsommd-l- 

In attempting '^3 Freud « pt" 

“th^do'f"oc.a..on m-sHia.uucou 
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duced Iiithoat the use o£ hypnosis The cnanging o£ the cathartic 
method m the direction oE “free assoaation” was promoted in part 
b) the follo\v’ing cases 

An early case, 21 year-old Anna O , tras described as having a 
“sharp and critical common sense," this latter quality making her 
“completely unsuggestible " It i>as she uho referred to the method 
as the “talking cure” or “chimney sweeping " At times it required 
“urging and pleading ’ to persuade her to talk, and then she might 
only do so after feeling the hands of the interviesser to establish 
his identity, on other occasions, verbal utterances did not suffice, 
and chloral in amounts of 5 gm were required for sleep 
The next case was more suggestible Frau Emmy Von N , age 
40, could be put into a “state of somnambulism with the g;reatest 
case," and was ‘ put to sleep twice every day’ during the course of 
treatment which lasted a total of 15 weeks However, in 1892 Freud 
treated a Miss Lucy R , age 30, who did not fall into a somnambu 
listic state when he attempted to hypnotize her He then writes 
“I therefore did witiiout somnambulism and conducted her whole 
' analysis while she was in a state which may in fact have differed 
very little from the normal one " 

Freud then recounted his observations at Bemheim's clinic, 
where he had been impressed with the possibility of learning the 
art of h)pnosis, but later discovered that his powers ‘ were subject 
to severe limits" He was then faced with either abandoning the 
cathartic method or utilizing it without hypnosis Freud also stated 
that he soon became weary of repeating the assurance and com 
mand ’ You arc going to sleep . sleep’ , and having the patient 
respond, ‘ But, doctor. I’m not asleep ’ This frequently led to an 
involved discussion of the particular type of sleep the ps>chother 
apm had in mmd, a discussion which was in no wise benefiaal 
Consequently, to avoid these difficulties he asked the patient to 
he down on the couch, close hcr'cyes and “concentrate", this ap- 
parently left the treatment about where it had started, since it had 
been postulated earlier that the pathogenic memories were either 
absent from the patient s memory or present m a highly summary 
form “ 

Freud describes how he was saved from this dilemna by remem 
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benng that he had seen Bemheim produce evidence that the mem 
ones dunng a hypnotic state were only apparently foigotten 
Bemheim had placed his hand on a subject s forehead and insisted 
she could recall what she ostensibly had not perceised which the 
patient did This astonishing and instructive expenment served 
as tlie model jn tlie treatment of Miss Lucy R 
The results obtained by taking tlie good lady s head m his hands 
or pressing on her forehead and suggesting that what iv-as desired 
^\ouId come into her mind when the pressure relieved led him 
to the following conclusion forgetting is often intentional and 
desired and its success is never more than apparent This pursu 
ing of Bernheim s demonstration accomplished two ends a metliod 
no longer dependent on hypnotism was established and insight 
into the motives of forgetting was res caled Freud apparently gave 
up hypnotism m lfi96 the pressure on the forehead by 1900 and 
having the patients keep their eyes closed by 1904 The technique 
of free assoaaiion then evolv^ as observation taught and treat 
ment demanded 

Levels of Psychic Activity 

Demonstration of posthypnotic activity m Vvhich a suggestion can 
be present but inactive (that is beyond the awareness of the pa 
tient) and at a given moment enter consciousness as an idea ter 
rainating in action led Freud to postulate that an idea may be both 
active and unconscious Such unconscious ideas may then be said 
to have a dynamic quality even tliough beyond aivareness 
Similarly an hysterical ssoroan may vomit because of the idea 
that she is pregnant but have no conscious knosvledge of the ex 
istence of the idea just as the subject who cairies out a posthyp- 
njQtic suggesuon does not recall the ongin nor the reason for his 
activity The unconscious idea may then be active affect conscious 
behavior and yet never enter the individual s aivareness 
Previous to this concept of a dynamic unconscious ideas ere 
presumed to have a period of consaousness and to subsequentlj 
fade as they were worn away or weakened by time The idea or 
petception was thought to be inactive or latent until recalJcd fo 
awareness by the proper association or stimulus 
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CONSCIOUSNESS 

'IE consciousness is restricted to the concept of that which is pres^ 
ent in our awareness or that which is vulnerable to examination 
by an effort of attention, then the problem of description and lim 
itation of this state is much simplified. This is the area which per- 
mits a selective type of behavior or a choice of response to a given 
situation. 

PRECONSCIOUS 

Besides that of which we are conscious, past experiences and 
ideas which were not originally associated tvith a disturbing 
amount of affect or emotion can be recalled to awareness by an ef- 
fort of attention. These experiences and ideas are considered to 
exist in the preconsdousness. 

UNCONSCIOUSNESS 

In addition to that of which an individual is immediately aware 
or may with effort recollect. Freud postulated that ideas may exist 
and affect behavior without entering consciousness. Such ideas 
would reveal themselves in everyday life as pointless errors of 
speech, or a forgetting of the bmiliar, and would compose the con- 
tent of dreams. The unconscious would also explain the activity 
of the hysterical individual who behaves as one possessed but can 
give no reason for her illness, and the compulsive who agrees to the 
irrational nature of his rituals but cannot but perform them. 

The content of the unconscious was said to possess qualities that 
distinguished it from conscious mental activity. These differences 
were described as being composed of instinctive impulse— seeking 
gratificatiun, containing ideas which are not altered by the passage 
of time— being unaffected by reality, and being regulated by the 
pleasure-principle alone. 

The timclcisness of the unconscious is reflected in the patient’s 
tendency during treatment to recall and relive past experiences 
without regard for the time, purpose, or order in which lliey oc- 
curred. It also appeared that the unconscious svas the repository 
of memory traces— not the %'crbal representation, but the feeling 
or emotion which originally accompanied the perception. 
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The existence of the uncomaous is more widely accepted now 
than It once was, hke sm, ,t « seldom subjecuvely evident, al 
though It may be quite obvious m othcis When one attempts to 
consider his own unconsciousness, K is rather Iile Jung’s conclu 
Sion regarding immortality ’Statements about immortality can 
only be made by the living, who, as such, are not exactly m a 
position to ponti6cate about condmons beyond the grave’ * 

Breuer came close to the core of roost of the objection to the 
concept m his section on the Siudtes on Hystena What seems 
hard to understand is how an idea can be sufficiently intense to 
provoke a lively motor act, for instance, and at the same time not 


intense enough to be conscious ' Breuer explained tins paradox 
as follows The ' quota of affect ' ideas possessed, that is, nheihcr 
they were accompanied by pleasure or unpleasurc, was significant 
tn whether or not they became consaous Psychical ideational 
activity ' xvas duided into conscious and unconscious portions, and 
ideas (and complexes of ideas), into those which vere ‘inadmiss- 


ible to conscious" and those which ssere admissible This mad 


missible portion Freud said, had undergone repression because 
1 C was inimical to the ego Literally, the individual could not tol 
erate his concept of himself and these nnconscioas ideas existing 
together or recognize them as a part of self • 

There is little doubt tliat habit removes activity from aivareness 
(Ferencri), or that repetition quickly establishes patterns of re 
sponse at the level of opinions and ideas as well as motor behawor. 
‘A great deal of what we describe as 'mood comes from sources of 
this kind, from ideas that exist and arc operative beneath the 
iireshold of conscious Indeed, the whole conduct of our h/e is 
wOnsiantly influenced by subconscious ideas "f 


• To point up the otutence of unconsaoui motlviflon it I* uitemihg to nk 
p^fdthwe rwfdCTts why they choie the fpedalty (« fe even raorc intemting but 
lew tolerated to put the ume quaiioa lo the suB). The »nswm are brief fttg 
tnentaTY and varied but are hardly soffidently complete to explain the 
to yean of iraJnwy The »me quesiiew fa eq«aUy intcrmtinB »*hen pot to other 

speaaliJU lor buunce proerologist*. v/.n 

tTherc fa Ltile need to quefliem the bet that a man «n dw 
hfas hr* (own) wife goodby and find hfa wy to wort ^th . * J 

faculf r of Mob eonjoou* but the fact that mo« of hfa hie* duhlw 
even hi* coveted indiridiuHty fa nM»treU«J by proctwa no longer eowdou* 
can hardly be » readfiy aetepted-for unootadou* reztoiu 
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The following description of the hysterical patient by Freud 
(1893) clarifies the effects oE the unconscious 

IE 1 find a person m a condition bearing all the marlcs oE a painful 
affect, crjing screaming, raving, 1 am led to surmise that a mental 
process is going on in him oE which these bodily phenomena are the 
adequate expression In such a case the normal person is capable of 
telling us what is troubling him, but the hysteric would answer that 
he did not know, and the problem at once arises How comes it that 
the hysteric is subject of an affect of the causes of which he claims to 
know nothing’ If wc adhere to the conclusion that there must exist a 
corresponding psychic process and at the same time bcliese tlie pa 
ticnt s assertion when he denies its existence —then indeed the solution 
is forced upon us that the patient is in a peculiar mental condition in 
whtdi his impressions or memories are no longer all linked up one 
with the other and in which it i$ possible for one memory to express 
Its affect b) means of bodily phenomena without the other mental 
processes the ego knowing about u or being able to interfere 

PSVCHOSEXUAL DEVELOPMENT 
At birth a child is capable only of reflex response, with the 
progress of maturity he gradually distinguishes himself from the 
external environment and becomes aware of control and respon 
sibihty for self In the beginning then the child has only his in 
stmctual impulses seeking gratification, and his only awareness is 
of immediate need At first, he has only an id 

Only later does the child distinguish himself as an entity and as 
sociate other qualities besides relief of hunger i\uh the woman 
who tends " The breast that had satisfied his hunger becomes the 
mother who protects him as well With the passing of time, the 
mother is no longer totally available Others compete for this same 
object — the father, other siblings particularly those bom later, and 
with affeaion frustration also appears 
M he develops an awareness of his ability to avoid pun and 
seek pleasure by virtue of his motility and voluntary effort he also 
comes to appreciate the need to forego immediate pleasure for a 
safer, though delayed gratification Response is weighed with an 
increasing concern for consequence The pleasure principle then 
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gnes uay before the realii> principle as ilie ego is evolved With 
this realization that pain from the outside can by effort be avoided 
there comes another awareness of a second type of disquieting need 
from uhich there can never be a flight nor escape by movement 
these are the needs that arise within 
Several areas of Jus bod) sene two functions one physiological 
and one emotional Tlie mouth the anus and the urethra in par 
tictilar arc areas from which alternately disturbing and pleasurable 
sensations arise The discontent of hunger is relieved by satiety 
the discomfort of distention by die pleasure of evacuation The 
parents emphasize these areas in various vvays in an effort to pro- 
voke in the child the control which society demands 
Teeding of the infant becomes an emotional experience (for 
some a bnttleground) where the parents rather than Uie child 
may be frustrated and where the nutnnonal factor m eating may 
become secondary to the emotional stnfe for mastery Later volun 
tary control of the bowels and bladder brings demands whose only 
reward is parental approval which is a different order of satisfac 
tion than that previously experienced when a need was phy’sroJog 
icallymet From the second tothesexenth year there is a period of 
increasing awareness of self followed by the discovery that all those 
encountered are not alike-of the difference of the sexes 
Freud divided the individuals sexual development into two 
periods tlic pregentlal stage followed by a period of latency with 
a reactivation at puberty and the development of the genital stage 
The peculiar diphasic manner or two [old onset of sexual activity 
in the human in which there is an early phase of interest followed 
by an interval of inactivity or latency and a final phase of markedly 
increased activity beginning at puoeny was held by Freud to be 
of great importance in the behavior of the adult 
The second phase at puberty w influenced directly by the solu 
lions reached in the early years before tfie intervening penod of 
latency The infantile object<hoice was but a feeble venture in 
play as it were but it laid down the directton for the object<hoice 
of puberty 
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Pregenital Stage 

ORAL STAGE (FROM BIRTH TO ABOUT THE END OF THE FIRST YEAR) 

The instincts o£ self-preservation and the sexual instincts are 
not distinct-the same area, the mouth, serving both functions. 
During this stage the food and the individual who tends are both 
incorporated; this is the prototype of identification. The emotion 
accompanying hunger, the frustration of delay in relief, and the 
pleasure of satisfaction are all fused into an identification, first 
;vith the object ^vhich relieves, the breast, and later with the 
“woman who tends.” This is the anaclittc object-choice; literally 
the sexual instincts “lean against” the instincts of self-preservation 
for gratification because they lack other means of discharge. 

ANAL SADISTIC STAGE 

This begins at about the end of the first year of life and extends 
to the third year. This stage allows aaive control through the use 
of somatic musculature; mastery of the function (and of those at- 
tempting to train) may be gained by expelling or retaining the 
fecal material. The child at this age lacks the revulsion for his 
handiwork (excreu) which the moth may or may not experience, 
and lacks the concern his parents feel over failures to control his 
l>owel functions. 

During thb period an instinct is inhibited in its aim for the first 
time through the child’s efiorL Frustration in the form of a de- 
mand for compliance and a delay in satisfaction is interposed by 
the parents. Opposite pairs of instincts of equal force utilizing this 
same erotogenic area are productive of ambivalence. 

URETHRAL STAGE 

A uiethral stage has also been described in which the pleasure 
oE retention and oE expelling has been postulated as being similar 
to Uiat occurring in the anal sadistic stage. The duality oE innerva- 
tton with one system leading to withholding, and the other to the 
emptying oE the bladder, is made more complex by adjacent an- 
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atomical areas sen-ing both a sexual and excretory function. This 
close nervous and anatomieal relationship may Irad to an involve- 
Snt of both systems by the existetme of a “ 

either as in frequency, urgency, or impotence m the anx ous. 1 his 
"relatS to .^e alulfs inability to tolerate tens.on either 
in the mind or in the bladder {Ferencn). 

PHALLIC STAGE 

This intervnl begins in the third ,^^ 

fifth and seventh J An awareness of the dif- 

t™el in-^h^mxtCt.d’to-create a -castration anxiety- m 
boys and a "penis envy m girls. 

DuXsTc pr™li»l *^’^trafetTon,'a^^^^^^ 

or division of the over the 

;r;rm^trSe\tSefaL.ySsoup,engenderariva.r, 

and hostility toward 'h's , wishes to be like 

The boy early -1'"“''“ ""‘identificalion is ambivalent from 
him and later to replace . y„, of tenderness to a desire to 
the start and may vary identification complete, 

remove and replace, thereby maW^ p,e son 

According to the "’^^rmother as a sexual objett. 

who then replaces h.m ‘ possessiveness felt toward 

The hostility toward the childhood produce such 

the mother >*“”"1 ^'Jfevrf succumbed to «P"®“'‘ ^ 
phantasies which Fre“ oeriod The identification of the y 
svere followed by the of the mother as a loveobj^ 

has widi his father and the I 8 , influence or interf^ 

continue lor a <■"'= "normal Oedipus complex 

ence”; with time they fuse « _ 

originates from this confluence. 
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PASSING OF THE OEDIPUS COMPLEX 

Freud offered three possible reasons for the passing oi the Oed 
ipus complex 

First, the complex may be extinginshed because of a lach of sue 
cess since the child nho regards the motlier as his property may 
find her affection transferred to a nei\ arrival, or the impossibility 
of gratification and the continuing frustration may demand another 
solution 

Second, the Oedipus complex may end at a time presiously 
determined heredity make ivay for the next pre-ordained 
stage of de\ elopment 

Third, in the boy, after he has advanced to that point where the 
genital organ has taken over the ‘ leading part” in his sexuality— 
the phallic stage-ho is aware of only one type of sexual organ (the 
one which he possesses), the phallus However, he has previously 
giv cn up the breast and has undergone toilet training which Freud 
held prepared him for the threat of a third loss or castration He 
then discovers that there are two types of sexual organs, or rather 
that some have a sexual organ as he does, and others do not 
Since there are those otherwise like him who have no phallus, 
and since he may well have some idea of what consututes ‘ love 
intercourse,’ either by chance observation of the parents in action, 
or by information from older children, he presumes that such a 
relationship involves a loss of the penis This possibility provokes 
a conflict between the narcissism with v\hich the organ is endowed 
and the object libido directed towards the parents 

formally, the narassism tnumphs and the child's ego turns 
away from Oedipus complex which succumbs to the threat of cas- 
tration This turning away from the Oedipus complex is an act of 
repression b) the ego, the later repressions being reinforced by the 
superego vshich is only built up during this process ’ 

The authority of the parents is introjeaed into the ego which 
becomes the kernel ’ or foundauon of the superego The super 
ego then takes its seventy from the father, perpetuates his pro- 
hibition against incest,” and by so doing insured the ego against 
a recurrence of the threats of this particular hbidinal objert-ca 
thcxis Ideally, this process is more than a repression and results 
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m a ' destruction and abrogation" of die Oedipus complex It dus 
destrucuon does not occur and the complex remains only repressed 
in the id, it may later become mamfest with pathogenic effects 
The libido belonging to the Oedipus complex is desexualized 
or sublimated, inhibited in its aim, and alterrf to become affec 
tionate feelings As a result of these reactions, the genitals ate pre 
served and the feai or danger of a loss of an organ is avoided but 
at the same time the function of the organ is tahen away by the 
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whom he can bestow the Jove and attention his mother has pre- 
viously shorn him. 

Regarding tlie resolution of the Oedipus complex in the girl, 
Freud noted that the necessary insight into the dynamics was less 
complete, more shadowy, and unsatisfying. The girl was presumed 
to accept castration as an actual fact which removes this possibility 
as a threat and therefore as a motive for forming the superego and 
“breaking up the infantile genital organization.” Consequently, 
in the girl the superego results more from educative influence or 
external intimidations threatening a loss of love. Too, the girl’s 
attitude is seen as being less positive than that of the male and 
"seldom goes beyond a wish to ukc the motlicr’s place, the fem- 
inine attitude towards the father.” As compensation for the lost 
penis, the girl passes over by "symbolic analogy” to being given a 
child by the father ^ 

Homey questions whether the sexual attraction for the parents, 
without other factors being included, is ever of sufficient intensity 
to meet Freud's concept of the Oedipus complex requiring repres- 
sion. Masserman gives a concise account of Freud's "suppositions” 
as described in "Totem and Tabu" from which the primitive 
sources of “Oedipal guilt” are derived. Essentially, this "psycho- 
mythology” relates to a competition of the younger males with the 
father for dominance and possession of the women (the mother); 
a similar primitive contest between the females as an origin for the 
complex is not described. 

This period of latency, which extends roughly from the fifth or 
sevenili to the eleventh or twelfth year, is latent only jn the sense 
that there is a relative lack of overt sexuality or functional develop- 
ment. The effects of the peer group on the child during this in- 
terval of latency, and of the importance of group status particularly 
in the years approaching pube^, should not be overlooked. 

Sullivan stresses the cffects^of learning successful svays of ex- 
pression and performance during this time, such learning being 
encouraged by everything frofn prestige with "one's fellows” to the 
anxiety created by direct, crude, and critical reaction of other 
juveniles. He also describes this as the time svhen the world begins 
to be really complicated by the presence of other people and a time 
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in which the ideas and behavior which 
hood and at home have to be altered 


were acceptable in child 


Genital Stage 

With adolescence sexuality becomes less diffuse and is focused 
in the genital area There is a someivhat sudden physical gro^nh 
and change t\hich are accompanied by equal demands for growth 
in the elements of the personality The sexual impulses of the id 
previously diffused desexualizcd and sublimated suddenly are 
markedly reinforced by the physical sexual maturity and arc fo 
cused on the genual area 

The ego has to reckon mth these internal forces and bring about 
their dischaige in a manner acceptable to a superego which during 
latency rvas only vaguely if at all threatened with such problems 
The Opposite sex httle nouced during latency assumes a new ap- 
pearance and purpose Since the sexual imnncu have become local 
tzed in the genital area normally another individual m phantasy 
or m fact is required for their graiihation 
The ego being first a body ego or a reflection of the stimuli 
arising from the body s surface has the secondary sexual changes 
of maturity to reconale and accept They cannot be denied al 
though sudi efforts may certainly be made as m tlie self-conscious 
girl ivho ivalks stoop-shouldered to decrease Uic prominence of her 
breasts or in the adolescent male whose interest and thoughts arc 
not yet m keeping with his deep 'oice and increasingly mature 
appearance 

This transition from the dependency of cliddhood to the free- 
dom and responsibility of being an adult is a battleground of am 
bivalence There is a drive or urge to break openly with parental 
dominance opposed by a fear of the isolation and responsibility 
A?r seff it The .adnJescMLt vaollaics between a^ 

grcssive rebellion and a desire for the previous secunty of depend 
ence _ . 

The inseaire adolescent may reassure himself and overcome 
some of his fears of independence byrebelingachome The painful 
awareness of self may be denied by projcaing the shortcoming 
to the parents whose inadequaaes suddenly become glanngly ap- 
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parent, particularly before hu friends This projection bolsters 
the ego o£ the adolescent but may be somewhat disturbing to the 
parents 

A very attractive l&-}ear-old girl was seen because her cnlicism o£ 
the family had practically disrupted the household. The only member 
of the immediate family who was nor a reapient of her cntiasm was an 
older brother, a phj'Siaan. 

Each day when ..he returned home from school she ran her finger 
oier the furniture to sec if it had been properly dusted. Each meal svas 
a strain due toherreiulsion at the table manners of the other members 
of the, family The event which led to her being seen was her ashing 
the father if he would mind leaving his favorite chair and r emai ning 
in his room when her ‘ date came after her became the father was so 
uncouth she preferred not to have to introduce him. 

If the turmoil m the home is sufiiaent, the parent may retreat 
to solutions which were effecuve in previous years, but prohibi 
tions, restnctions, w-ammgs, and even threats arc increased with 
little success Even more disturbing to the parents is the ado* 
lescent’s abrupt svithdrawl of infonnanon about lumself, since 
he 15 making nesv discoveries daily svhich his parents are too m 
sensitive to appreciate, he becomes as inscrutable as he pictures 
himself to be Consequently, the more quesuons he is asked, the 
bnefer and less informauve are his answers 

The physical changes in adolescence arc no greater than the 
increased appreoauon of self as the hours of rapt consideration 
before a mirror show A walk or manner of speech may be affected 
as one personality after another is med out on the family A single 
pimple may destroy a day 

The richness of the adolescents phantasy life may be most evi 
dent at meal ume when'his preoccupauon is such that nothing less 
than a shout is sufiiaent to sumulate him m pass food to the 
others 

Time and age take on a neiv meaning His interests become adnlt 
before his years he must constandy wait unul he is older to do 
what the present demands A rather obvious conclusion is that 
the world u badly m need of change which the adolescent firmly 
resoUcs to effca as soon as he u a little older This resoluuon 
spends itself on the inaeasing demands of reality, and whatever 
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Tcsidual persists h transmitted to his offspring, who undoubtedly 
wll have more time. 

A peer group, in tvhich the adolescent can express his anger 
and frustration safely, and with whom die guilt and anxiety of 
his oivn superego can be shared, is essential. These forces which 
cliaracterize adolescence are somewhat beyond solution by means 
of introspection; and lacking a group, he may be faced with the 
solution offered the “isolated neurotic;” according to Freud’s for- 
mulation. “If he is left to himself, a neurotic is obliged to replace 
by his oivn symptom formations, the great group formations from 
which he is excluded He creates his own world of imagination for 
himself, his own religion, his own system of delusions, and thus 
recapitulates the institutions of humanity in a distorted tvay.” 

MENTAL MECHANISMS 

In order to remain homeostatic, or to keep his inner and outer 
demands in balance, an individuars ego utilizes what has been 
described as mental mechanisms. These roeclianisms.make com- 
plex adjustments possible and ideally allow one to safely gratify 
his needs without censure from his superego on the one hand, or 
society on the other. 

It must be emphasized that these mechanisms are active in the 
uell as in the ill, and that the utilization and exaggeration of a 
particular mechanism to maintain an unstable balance is char- 
acteristic of many psychiatric syndromes. Whenever irritation can- 
not be adequately discharged and accumulates, or s\hen external 
stimulation is excessive and cannot be avoided or relieved, a state 
of increasing tension or a conflict results. 

Generally, a conflict of recent origin in a prewously adjusted 
individual is of external origin, svhercas those of a more prolonged 
or chronic nature arise svitbin. Regardless of the origin, the 
tension produced by an emotional conflict is discharged by the 
utilization of one or more of the mental mechanisms. 

Repression 

As an individual evolves a concept of himself, he denies impulses 
or ideas which are intolerable to this concept If this concept is un- 
realistically rigid, thoughts svhich threaten the integrity or coherent 
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function of the ego arc unconsciously repressed. This repression 
avoids anxiety by preventing the denied impulse from reaching 
awareness. 

Repression has been called the cornerstone of dynamic psychia- 
try, The making conscious of repressed ideas or impulses frees the 
energy repression requires and allows the individual to be more 
spontaneous. 

Freud states that ideas inimical to the ego or those that threat 
ened the self-respect of the ego were repressed. Breuer termed such 
ideas or complexes of ideas “inadmissible*' to conscience. Reprcs- _ 
sion occurs unomsciously, and by keeping the intolerable from 
awareness the individual is spared Ae discomfort of anxiety and the 
need to reassure himself constantly as to what type of individual he 
is. 


Sublimation 

An instinct may be altered in its object and in its goal and dis- 
charged in some manner acceptable to the ego and sodety. Instincts 
may be desexualized and gain expression as a^ection; and aggres- 
sion and hostility may be discharged in a manner that will lead to 
.gain for the ego (in competition, as in sports). Consequently, an 
unacceptable instinct, though repressed, may gain expression in a 
manner tliat is both acceptable to the individual and society. 

Conscious Control 

The ego may accept the existence of desires and impulses, the 
expression of svhich would be hazardous; the individual may then 
exercise conscious control of his behavior and seek the methods of 
subsiituiisc satisfaction that his group allotss This conscious 
awareness of motivation allows behavior to relate to external cir- 
cumsiance rather than inner denial and frees the energy required 
for repression for use in a productive manner. 

Rationalization 

Following an act which was in some way disturbing and which 
resulted Irom unconscious rootisation, the ego may recapture lost 
esteem by constructing intelleaual reasons for the behavior. The 
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re^uom are acceptable to theconsciencc/'of the mdmdual and serve 
lo further conceal and deny the unconscious and less lofty motiva- 
tions 

Similarly, the ego threatened by undeniable evidence of failure, 
Ignores the obvious by providing reasons beyond self for the made-’ 
quacy These reasons may vary from exaggerating the forces that 
caused the failure, to minimizing the importance of the loss • 

Therefore, this much utilized ‘1300031” approach to contra 
dictory behatior or failure attempts to justi^ shame-producing 
activity Without a loss of self respect This may be accomplished by 
forming intellectually acceptable re^som, by attributing failure 
to external odds rather than inability, and by depreciating and 
minimizing the importance of the loss itself 

Com/)em<iOon 

An individual may attempt to conceal a real or imagined deficit 
by an exaggeration of some other characteristic or ability, thereby 
covering tiie tseakness or compensating for the,lack Usually the 
compensation requires either the approval or envy of others to aid 
the ego in being reassured Efforts at compensaiion balanced by 
ability are found in many productive people, this overcoming of 
a handicap is a frequent niotnation in the successful 
Howc\ er, there are many who cannot t^au for eventual recogni 
tion on the basis of tediously gained excellence, instead they at 
tempt endlessly to gam momentary prestige by differing from their 
group tlirough extremes or by merely demanding attention Such 
reassurance as this short lived attention offers may be followed by 
rejection and the individual soon has to repeat the performance 
(not infrequently before a different group) 


Kcoction rormation 

This is the development of a charaaer trait (or habitual manner 
of responding) winch is the opposite of the unconscious wish onm 
pulse Tins trait consciously aids the individual in avoiding the un 
conscious wish The greater the denied impuUe, the more marked 

some. We iW. "i ei*> t »» *e <Wsn«i. It 
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the reaction formation would need to be. As Jung pointed out. the 
existence of extremes of behavior always leads one to suspect the 
opposite, and those who make too great an issue of their virtues 
may reveal how formidable temptation has become. 

Similatly, those so considerate ot others as to encourage imposi- 
tion, may nevertheless bear the usual amount o£ hostility and re- 
sentment svhich is concealed behind a passive acceptance until it 
escapes in a bout q£ acute anwety. 


Projection 

This is the mechanism by which intolerable qualities ^aggres- 
sion guilt desire, or hate) existing unconsciously within an indi- 
vidual are attributed to anotiier- Tliese qualities are then free to 
be criticized and even more strongly denied. This mechanism is 
further enforced by the fact that anger toward another is less dis 
turbiug than depression or anger directed at self 
The degree to which projection occurs depends on how great 
the threat to the ego by the unconscious impulse and the amount 
of fear, aggression or guilt that has to be dealt with. This is seen 
in a mild form in the department head who overstays his vacation 
and immediately insists everyone must work harder and get more 
done, at least until his guilt subsides. At the other extreme is the 
paranoid with an organized system of delusions to whom nothing 
that occurs is impersonal, and all that is perceived is directed to- 
wards him in a derogatory or threatening manner. 

Introjeclion 

Introjeciion is a term introduced by Ferenezi and is related to 
the primitive mechanism of incorporation. The psychical assimila- 
tion of pleasurable experiences early in life and their inclusion in 
the ego is introjection It is the opposite of projection.* 
Identification 

ThU is the means whetcoy the qualities and attitudes of others 
are unconsaously made part ot one’s own ego. This begins early 
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with identiBcation tvith parents, with those in authority and mUt 
those the individual desires to be like. A s^nd 
' cation results when one endotvs a new acquaintance wth the quah 
ties and affect o£ a person previously knoira. 

Regression . 

When a conflict arises of such a tl,e Tn^ 

at a solution. This is regression. sd,„o. 
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fluence. Although in the present culture totem poles are less than 
common, an occasional ‘'rabbifs fool" appears on the end of a 
key chain or a particular coin is carried svith no other purpose 
than to exert a symbolic barrier against the vagaries of fate or "bad 
luck," 

In treatment, symbolization may be of importance due to the 
negative connotation the symbol may assume; the meaning of such 
symbols must be clarified to bring understanding to the patient's 
conflicts. For instance, marriage may not be a ritual performed ac- 
cording to the demands of the culture, but instead may symbolize 
all of ^e insecurity, threats, and deprivation to which the patient 
tvas subjected in childhood. 

Displacement 

Affca or anxiety may be transferred from one situation, object, 
or person to another more acceptable substitute. This process is 
termed displacement. It occurs frequently in the anxious and pro- 
vides a safe means of discharge of tension. Subsequently the anxi- 
ety is related to a particular situation, penon, or object which the 
patient can consciously guard against. 

This mechanism is sho^vn in phobic reactions in which sharp 
objects or particular situations provoke anxiety displaced from un- 
conscious sources- This mechanism acts to assure the coherent 
funrtioning of the ego by circumscribing the anxiety-provoking 
situation which the ego in turn aitcropis to avoid. A similar mech- 
anism is operative in compulsive rituals in which "hand-washing” 
or avoidance behavior attempts to vitiate or relieve the anxiety 
displaced from within. Also, the aflccts or anxiety associated %vith 
one individual may be dbplaced to another. 

Dissociation 

In some individuaU ideas or behavior svhich are not tolerable 
to the ego are denied consciously and arc "split off" from the mem- 
ory of the pauent. Thb unacceptable behavior is then dissociated 
and exists as an unseen and unknot™ Uiand in the personality. It 
IS as though the individual has ttvo personalities which lead sep- 
arate existences and are unatvare of each other. 
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TJie dissociation may be manifest as a fugue state in which there 
may be disturbances of consciousness as well as amnesia and an 
actual physical flight from the immediate environment A dissocia 
ti\c amnesia may occur, and the more successful and complete the 
dissociation the less concern the patient will show over the mem 
ory loss These ructions are typically found in hysterical patients 

Conversion 

This mechanism svhich is seen in the hysterical individual re 
suits in the unconscious change {or conversion) of anxiety into a 
symptom witli a function loss involving either voluntary muscula 
ture or a special sensory organ system The more complete this 
conversion is the less the anxiety and the greater the indifference 
to the symptom 
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INTRODUCTION 

The psychiatnc examinauon should reveal the nature, course 
and chronicity of the patients illness This examinauon includes 
the chief complaint, the present and past history, the mental status 
a {Ssychodynamic formulation, and a diagnosis The examination 
should hnt establish whether or not the patient is ill If he ts ill, 
the beginnings of hts illness as well as his symptoms should be 
clarihed, his abilities should not be ignored in a total emphasu on 
his problems 

Besides clarifying the type, duration, and course of the patient s 
difficulty for the interviewer, the psychiatric examination should 
reveal the data on winch the diagnosis is based Ideally, the patient 
should be recognizable from wliat is imtten, but too frequently 
the most idenufymg information m the record is the patient’s sex 
and age * 

Not only should significant factors m the history be noted, but 
their relevance to the devefopment of tfie present uTness sfioufrf 

• The desaipciota offered oonprolesdwMjIjr of oiher people »re otten modi boit 
vivfd Ui«n the UTlliett Inantmate oatliat* louttd in many hiiforfe*. For Imuoie 
in a record ihu war written "The patient b a neat appearing, wetl nooriified 
mate of 40 ot average bet^t SVhen rhe xesldeni war jtmJndrd thlf dercripilco 
Bl a rather large aeaneni of (he popalauoo ftidttdwg the itaff. he replied 'AM 
right he's a paJc htlle roan who comb* hU hair atra^t haii. wean aharp-eoed 
ah^ and amdls like a barber shop " On rcnmdt. emyone rrrognbfd the pat eni 
CO right and rmell 
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be made clear. The history is not a collection of isolated events but 
a record of the distintt course the patient has followed which cul- 
minated in his being seen for treatment. The findings on the physi- 
cal and neurological examination arc also recorded. 

When infomutiion is obtained from others about the patient, 
the source should be stated (referring physician, relative or friend, 
or other); it should also be indicated ^vhether the information is 
based on observations or interpretations. Similarly the inter- 
vietscr’s interpretations should be clearly differentiated from the 
historical data, to permit others reading the record to form tlieir 
own conclusions. 

The patient must be observed; he must be continuously in the 
examiner’s field of awareness AVherc feasible, the patient’s osvn 
words should be quoted since they ’will be much more descriptive 
than the observer's interpretation. 

PROCEDURE IN TAKING PSYCHIATRIC HISTORY 
The method of obtaining the history rvill depend on the pa* 
tient's attitude, his insight and willingness to cooperate, and the 
.clarity of lits sensorium. 

Every effort must be made to put the patient at case and to en* 
courage him 10 state hb opinions. He should be allowed to give 
his impression of his difficulty and what he believes the causes to 
be. The details should be filled in later and compared rvith the 
record obtained from other persons. Precipitating events, the type 
of onset, and when the patient last considered himself to be well 
should be establuhed. 

Tact and consideration must be used. Disturbing questions 
should be dropped and approached later when the patient is more 
at ease. If the patient has just been admitted he may feel confused, 
perplexed, and threatened by the hospital routine. may have 
been coerced or deceived into accepting treatment, and he may 
have justifiable grounds for his suspicions about the examiner.* 


•This was well Illustrated hj a pauent who seemed more apprehensive wdi 
ev^ attempt w ^ ^ul He was asked what was fn^tening him He Im- 
meduiely replied that less than an hour earlier, four doctor! had “real nice" 

*? grabbed him and carried him 

o5 He quite correct, the other pauent had been somewhat reluctant to have 

tailed, he was hter- 
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Chef Comlilamt (Presenting Problem) 

The factors that lead to the patient s seeking treatment or heing 
liospitaliaed are described Tins snould be based on the pauents 
e\planalion and should include a lerbatim statement of his im 
pression of the pioblem 


The Present Illness 

The pauents description of ihe presenung problem allons the 
cxaniincr to proceed directly to the e\ents (both external and in 
tcrnal) uhich culminated in the existing symptoms The conflicts 
^Nhich may Inie produced them and the patients efforts to solve 
his problems are clarified These factors are established as rapidly 
ssdtcyc^a be comCanably reUted by the patient 
The order in nluch the data is obtained depends on the patients 
ability to discuss the events he considers significant Houever, once 
the material is obtained ic should be recorded in a concise sequen 
tial fashion according to the chronological order of occurrence 
Any previous psychiatric illness svith the date, nature duration 
and treatment should be recorded The prenous medical history 
issiraiJarl) noted It isnotsufficiemmerelyiostaie that the patient 
had brucellosis or influenza , it must also be established 'i\hether 
the patient responded to treatment and parucularly how long he 
ivas incapacitated by the illness 

It 13 not unusual to find a patient who gives no history of a pre 
vious psychiatric illness but who uas ill at home for eight or nine 
months uith a relativelyminormedical disorder Events uhich pre 
ceded the somatic illness as ucll as tlie patients mood and ac 
tivities during a prolonged incapacity wth some vague complaint 
needs to be clarified • 


• An engineer seen after an episode of acute aflxretr '''h'cft he believed to be a 
heart attack dented any previous similar illness But 5 yean earlier be had been 
111 foi tl red months with dianhea and tomitlng which vtaj diagnosed fim as an 
irritable colon” and later as amoebasis although be responded to treatment for 
neither condition He was too ill to continue hu work and changed jobs 

During hit sophomore year m collcse he had developed severe headaches 
tkhich finally led to hJs dropping cut of school and spend ng seien months at 
home He had been thoroughly siudied tor these headaches wh ch were fine at 
tribated to astigmaium and Jater to a chronic frontal smusids In both of these 
previous episodes the symptoms were atypical and failed to ropond to the usual 
therapeutic measures 
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Past History 

When information is taken from someone other than the pa 
tient, the informant’s relationship to the patient and a brief de 
scnpuon of the interviei^ers impression of the individual giving 
the information should be included. 

FA^^LY HISTORY 

The facts regarding the family, past and present, should be given 
first (that is, who was in the home, members of the family, number 
of siblings, etc ) The type of home, the relationship of the patient 
to the other members, the dominant person m the family, and 
other individuals significant to the patient should be described 
The interviewer should get as complete a picture as possible of 
the relationships within the family, and the extrafamihal patterns 
as well Too, the nature of the values, aspirations, and drives exist 
ing in the family should be ascertained 

The occurrence of a similar difficulty in any other member 
should be determined In using the term nervous breakdown” the 
laity may refer to anything from acute anxiety to psychotic turmoil 
Therefore, the symptoms, treatment, and duration of any mental 
illness in the family should be obtained If another relative is de 
scribed as nervous,' this should be explained 

The insight gained from interviewing several members of the 
family allovNS a more valid determination of how much of the pa 
tient’s behavior is individual and how much is a reflection of a 
family pattern This is especially desirable if the family is from a 
different culture or country 

PERSONAL HISTOPV 

The suges of the patients early development should be de 
scribed m chronological order The existence of adjustment reac 
tiwis, habit disturbances, or neurotic traits in childhood should be 
checked The patient's adjustment outside the home, in play and 
at school, and any change that may have occurred in his relation 
ship with his peer group should be speafically clarified 

If the patient quit scliool or failed a grade, the circumstances 
prevailing in his life at the time should be explored Did the pa 
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ticnt have tfie same advantages as others in the school he attended? 
Was he dressed differently or teased or ridiculed? Was he "pushed" 
excessively by his parents? 

The occupational history should be similarly noted: the reason 
for job dianges should tahe precedence over the fact that they oc> 
curred. Some of the questions which might be asked are: At what 
age did he first hold a job? Wliat kind of ivork? Did he enjoy the 
job? Any trouble with other rvorkers or employer? How long em- 
ployed at last job? Military service: duration, rank, type of duty 
court martial, type of discharge, and pension? 

The social history may be logically followed by a discussion of 
die patient's sexual history. Was he part of a group as an adoles- 
cent? When did he begin to date? At what age was he married? 

This. information gives the interviewer insight into the patient’s 
ability to form casual, superficial, or group relationships. It fol- 
loivs that a patient who was uncomfortable merely being with 
others may have found the intimate relationship which sexual In- 
tercourse ordinarily demands extremely difficult. 

It also folloivs that a reticent patient may have difficulty relating 
liis sexual history. Therefore, questions regarding masturbation 
or heterosexual and homosexual experiences should be discussed 
at the appropriate time (that is, when the patient is able to do so). 

It is of the greatest importance for the examiner not to "lead 
the interview" nor to show more interest in completing a form 
tlian in listening to the patient. The history should reveal those 
events in the patient's life which he feels are significant. 

MENTAL STATUS EXAMINATION 
Much of the mental status examination should become evident 
as the patient gives his history, and should be noted as the inter- 
view proceeds. Too, an aivareness of the patient's ‘'appearance and 
behavior" begins from the moment he enters the room— his brar- 
ing. his tvalk, his expression, his hand-shake are much more indica- 
tive of his mood or preoccupation than a studied reply to a routine 
question. The following should be considered in evaluating the 
mental status: 

1. Appearance and behavior 
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2. Stream o£ talk. 

3. Mood or affect 

4. Thought content ana special preoccupations 

5. Sensorium 

6. Memory 

7. General information and intelligence 

8. Insight and judgment 

Appearance and General Behavior 
Any abnormalities of dress or appearance, any mannerisms, 
grimadng, or tics should be recorded. The patient’s activity "when 
first observed (pacing, oteractive, or underactive), and whether he 
came to the interview readily, reluctantly, or rvithout interest, 
should be noted. Are his movements spontaneous or does he show 
stereotyped activity or slotvness of response? 

Stream of Talk 

Output; Is the patient's speech rapid, slow, excessive, or does he 
refuse to answer? Is the speech coherent, is it circumstantial, is the 
patient unable to clarify his thoughts? Is he distractible, is there 
a "flight of ideas" from one topic to another? Is there a slotting of 
psychomotor aaivity? 

Are the associations appropriate to the topic, does he attempt 
to communicate or does he ramble on unatvare of the interviewer, 
and unaffected by the external environment? Several samples of 
the patient’s speech should be given verbatim, preferably as he re- 
plies to a stat^ question. 

Mood or Affect 

Boes the patient appear elated, depressed, irriuble, perplexed, 
or suspicious? He should be asked, “How do you feel?" "Are you 
happy?” and "Are you sad?" and his answers recorded. How labile 
is his mood? Does the mere asking of the question appear to alter 
the patient’s emotional stale? 

Do the patient s answers fit his expressions; does his smile reflect 
htt mood or is it mechanical and forced? Is the mood appropriate 
to the thought, w tho mood alterabU or does it “stick" to preceding 
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Ilioughtj’ l5 there any change in the pauents mood during the 
inicnieu? ® 

Thmght Content end Speaat Preoecupalwns 
The patients special preoccupation hu halluanatory experi 
cnccs and his detusionat beliefs are sometimes not immediately 
ohtious to the examiner The patient must be closely observed 
not only nhen he is questioned but throughout the interview to 
judge accurately the cvtstence and force of the halluanalions or 
ddiMton) 

HaJJucinationj (perception arising suthout apparent stimula 
lion) may inrohe any of the special jem« auditory halluanattons 
or iJier Dices arc the most frequent The patient may he jsXerf 
if he hears the voices he may reply I hear your voice Not 
nois, or Someiiraes Heshouldbcobscned tosecifhc blocks 
fixes his gate and assumes a listening and aucniisc altitude It 
should also be noted if he talks or argues wUi himself sshen no one 
else u near him 

Tlie \oices arc usually accusatory and unpleasant ihecontent 
and the reality value to the patient are of importance Other hal 
luanations may iniohe bad tastes or disagreeable odors hallu 
cinations of sight and touch may abo be experienced 
Illusions are misinteirretauons of perceptions they are fre 
qiienily found in toxic states In delirium the illusions are usually 
frightening or threatening to the patient 
Delusions arc illogical ideas wliicli arc contrary to the beliefs of 
the indi\ idual s group these ideas are not changed by logical aigu 
mcm They are most frequently of a pCTsecutory nature they may 
also be grandiose or belittling In depressed states the patient may 
consider himself persecuted but guilty The delusion may be 
eiohed from a fragment of fact and may be sufficiently isolated to 
allow the patient to carry on many acuvmes 

Evasive or circumstantial answers to impersonal questions may 
indicate undue suspicion or delusions which the patient is attempt 
ing to conceal A paucnc who r «ghs each answer he gives as 
though the inters lewer had some imrevealed meaning in the ques 
tion should cause the inierviesvcr to delay fais conclusions until 
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the reason for lack of spontaneity is evident In some patients each 
move, each gesture, or each quesuon the mtervieiver asks may be 
immediately included in a delusional system For instance 

When asked i^hat led to her being hospitalized, a patient replied 
svith a smile, \ou already knoM 
‘ Hoiv do I knoiv 

I sau }ou outside the wndovi, the patient replied with that un 
niffled comiction that makes denial a waste of time 

I m afraid )ou re mistaken I wasn t outside the window (without 
half the patient s ceriamt)) 

1 knew ^oud sa) that, was the smiling answer 

Sensorium 

The patients orientation as to time, place, and person should 
be eiideni as the interview progresses Since direct questions re 
garding onentation ma) be irritating and may be resented by the 
patient it possible the> should be tactfully concealed in the tou 
tine of obtaining (he past history Evasive or only partially correa 
answers particularly from the aged, should make one suspicious 
If this doubt continues then direct questions must be asked What 
day, month, and )car is it' IVhat is this town and building and 
who am 1? 


Memory 

The recent and remote memory should be checked by question 
ing the patient about his recent activities (what he had for break 
fast his address etc ), and about remote events, »hese in turn 
should be checked with his relatives 


General Information and Intelligence 

The patient may be asked the names of prominent persons— the 
governor or the President-and other facts with which he should be 
famihar-the three largest cities m the country, for example He 
ma> be asked to do serial sevens (subiracung seven from a hundred, 
seven from the result, and so on) 

Discrepancies between the palictii s background and hrs achieve 
ment sh^Id prompt one to more questions or to psychological 
testing The patient s answers must also be evaluated to determine 
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^vfjctfier Jie is aiientive and nial.« an effort to aniwer It should be 
recalled tliat the anergic, preoccupied schizophrenic may appear 
defectuc merely because he docs not respond 

Insight and Judgment 

Does the patient accept the fact that he is ill? He may have m 
sight into the fact that something is wrong but may misinterpret 
the cause His judgment may be further determined m part by his 
attitude toward his illness or his plans following discharge if hos 
pitahzcd 

the Uncooperalwe Patient 

If the patient is negativistic, belJigerent, or uncooperative, sev 
cral visits may be required to complete the evaluation When the 
patient becomes agitated or uncooperative funher questioning 
should be delayed until a later time Such patients should be closely 
observed for evidence of dehydration and malnumtion during 
ttirmotl states A short acting barbiturate given intravenously or 
intramuscularly may decrease the turmoil and permit the patient 
to verbalize more adequately 

PREMORBID PERSONALITY 
The history should reveal the type of individual the patient was 
before the illness How mature was the patient? Did he assume in 
creasing responsibility for himself and others from adolescence un 
til the illness became manifest? Was he motivated from mthm or 
did he merely respond to pressures from hts parents to attend 
school or eventually to go to work? As an adult did he noticeably 
lag" behind others in h« age group m bis mterests activities, and 
energy output? At what age and in what circumstance did he seem 
ingly make his most adequate adjustment? 

"tVas he moody without apparent cause? Was he cheerful and 
happy, or pessimistic? Did be prefer to be with others or was he 
more comfortable alone? What seemed to give him pleasure and 
what did he attempt to avoid? What charactenzed his behavior 
and how did his premorbid state compare with his appearance in 
the interview? 
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Psychodynamic Formulation 

This is a concise summary o£ the case, including the present 
problem, the pertinent factors from the history, and an evaluation 
of the mental status. From this summary an impression of the dy- 
namic faaois considered to be of etiological significance may be 
drawn, and suggestions for treatment offered. The patient is then 
diagnosed according to the standard nomenclature. 
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'Fear walks up and down the jungle by day and by 
* — RtmvAfto KiPttNC 


Anxiety may be defined as a state of morbid apprehension or 
dread ov er anticipated ills accompanied by autonomic dysfunction 
The psychonenrotic reaction types arc the means by svhich the pa 
tient attempts unsuccessfully to control his anxiety 

ANXIETV REACTION 

In an anxiety reaction (chat is, anxiety tension sute, acute anxi 
et)) the patient is in a state of unpleasant or painful apprehension 
over amiapated difficulties, he is in a state of dread,* of undue 
and illogical concern, accompanied by a morbid aivareness of self 
There is fear without apparent cause, a response to a concealed or 
unknown danger which keeps the individual in a condition of 
mental and autonomic preparation to escape from {or attack) some 
hidden threat 

Actually, the indit idual s ego is threatened by the pressure from 
repressed material The namre of the repressed ideas or impulses 
vanes w ith the patient, but they arc intolerable to die ego and the 
individuals concept of hiraself Their expression or escape into 
aivTireness being intolerable, would be oierwheJming to the co- 
herent functioning of the individual, and the integrated contact 
his ego maintains with reality 

The acute episodes are seen as sudden discharges of this re 
pressed energy accompanied by an increased autonomic response 
The very conirol the patient attempts to exert over his behavior 
91 
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to conceal this inner turmoil only serves to block further the re 
lease of the pent up drives and tension which eventually accurau 
late sufficiently to produce another episode The patient may date 
the onset of his discomfort from the time of an acute beginning, 
but usually a period of several weeks of increasing tension preceded 
the episode of panic 

In an anxiety reaction the symptoms do not control the anxiety 
and the patient is extremely uncomfortable, he walks the thin edge 
of panic and attempts, with great effort, to conceal his tension A 
subjectue division may exist m his symptoms as far as the patient 
IS concerned He is likely to attribute somatic symptoms to a physi 
cal cause and the psychic ones to his mental state The difficulties 
the patient may face in communicating his unpleasant subjectue 
experiences must always be kept in mind therefore, for descriptive 
clarity the complaints will be grouped under physical and psychic 
symptoms 

Cltmcal Description 


The onset of an anxiety reaction may be with an episode of in 
teme fear or panic accompanied by marked autonomic dysfunction 
The episode may begin suddenly without apparent cause or wani 
ing, with palpitation, tachycardia, vertigo and generalized perspi 
ration The individual may be m a confining situation from whicli 
he has an ovenvhelming urge to escape, in extreme situations he 
may dash out of a theatre or church, or leap from a barber s chair 
lult shaded He may be convinced he iv dying losing h.s mind 
or having a • heart attack ^ 

I. relief, the focusing of 
dec?™ n" problem of finding help, 

="’‘‘ dmressed but L Ie« 

hurfo^et .1 "O' because he is 4 frightened 

Ph slcia^ Fo Urn n *>0 eonfirmed by his 

tiiulintraiitnnrt acute phase the patient may have a con 



PSYCHONEUROTIC REACTION TYPES 
PHYSICAL SYMPTOMS 

his eyes may feel imtated and ^ doimward bemeen 

Headaehe. usually “'"„„®cemplamt In ethers 

the shoulders as the day „Lh may be ex 

the headache may exist as a feeling P ^onstnction around 

penenccd as a tightness of scalp, headache ) or a sensation 

L head aud over the 
of internal pressure or fullness Tli y 
creased sensmvrty of the sea p H“ “““* 
may feel thicl., and he may feel ® hu throat and 

He may develop a ' '““P “ ^ choke His appeme 

have trouble sivalloiving, ^^””8 no longer enjoys a meal 

IS remmed, but his ms.e is btan»;^“te psSrly ^ublesome 
as he previously did far’^^rbeeommg deb.liiaied 

and the lack of sleep may „ce sleep n hardly a volun 

and developing some ^ „ over hn sleeplessness the 

tary funcuon, the more concerned he 

more wrdc aivake he becomes jlion of breath and does 

Heivomesoverhisrespirat.™ „ „ot geltmg 

not feel sausfied when he a,mrc of his heart beat has 

enough air He becomes hate .0 

a vague discomfort or ache o himself that it has not be 

check his pulse repeatedly to r cctmties m 

rranSSmpt to prevent ‘=^^^^'feeh''dntended 

Following a meal, his j„d he wonders if he h 

clothes are nght and fear thu n *' 6"' "" 

ulcer He may develop naet There may^ J 

of cancer involving the ‘ j^4„cy ducase or diabete 

nar, frequency wtdt “"fi^ount of perspnano" of ia 
There is usually an excess 
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palms of the hands and die feet, which may at the same time feel 
cold to the padent and to the examiner's touch. The patient is 
plagued wiUi a fadgue which is not relieved by rest; he is exhausted 
and yet unable to relax as he may have been repeatedly advised 
to do. 


PSYCHIC SYMPTOMS 


In addition to the previously described somatic discomfort, the 
patient has an abiding concern over hb otm mental stability which 
is usually more distressing than his physical complaints. This con- 
cern arises primarily from his unexplained apprehension and 
dread. Being in a constant state of andcipadon he is acutely and 
morbidly aware of himself and seel3 endlessly after a cause for his 
fear. 

^Vhen in crowds he may feel panlchy and smothered, and when 
alone he may worry for fear he will “lose control" of himself and 
there will be no one to restrain or aid him. Crossing streets he may 
feel faint and weak and wonder if he can successfully cross to 
the other side or be able to avoid passing cars. It must be appreci- 
ated that his loss of self-confidence effects all his decisions. 


COURSE 

The course of an anxiety rcacdon depends on the premorbid 
adjustoent and ^odonal stability of the patient, the degree and 
durauon of precipitadng faaors and the severity of the reaction 
lUeif. If the etiology of the symptoms is appreciated and the cause 
rather than the complaints arc treated, the prognosis is good for 
My given episode. The paUeni may date the onset of his discomfort 
from the ume o£ an acme episode, but usually a period o£ several 
seeks o£ mcieasmg tension preceded the episode o£ panic. 

£a«sht'-S?^‘*n''.u“^“'.“°’P'“'" "nerves," and the 

visit to difficulty from the time of a 

when she suddenl ^ rarher. She was liaving her hair dried 
m /-a . c extremely apprehemive 

like fr heart was'pounding and felt 

l td ,™efru?:i r^e. I M'rf ‘ ^ “P 

rit weak and I knew if you had a heart 
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from running out on the street ^ 

t ^ P”’” ' dtooglit 1 MJ d™ I pjea 

I rarrf her half la death I stajed as quiet as I could, and' thefLt 
a doctor somewhere He listened to my heart and told me J sri all 
«ght, It was just 'nerves' 

Imagine me 'nervatrs' Zve never had a nerve in my body \Vhat 
eould cause me to be nervous^ I'm on edge ill the time now, and I 
fceep iIiiniLing about myself I just cant get comfortable, something 
ts alwajs worrying me' 


PHOBIC REACTIONS AND OBSESSIVE 
COMPULSIVE REACTIONS 

These reactions oaur tn patients who have a history of being 
overly conscientious, orderly, meticulous and rigid m their pat 
tern oE living Unusual stress or a disruption of this patiem tends 
to make them hesitant, indeasive, vaaJlatory and atnbivaJeno 
The orderliness functions as a planned defense against anxiety 
and prevents Uie occurrence of behavior which may be sponuneous 
or uncontrolled and therefore anxiety producing These pauents 
have radier fixed or rigid concepts of themselves, of what they may 
or may not do or say, and how they should respond They may have 
a great deal of trouble expressing hostility or discharging emo- 
tional tension and, having this difficulty,- they attempt to avoid 
tension by being orderly, precise, and well controlled 
Too, they are unduly concerned over the consequence of their 
behavior and of (he retaliation an expression or revelation of their 
hostility may provoke Unfortunately their behavior is more easily 
organized and controlled than their thinking and their conscious 
resentment when angry may demand even greater orderliness to 
conceal their hostility and prevent its erupting and being expressed 
directly 


Phobic Reactions 

These reactions arc fairly frequently seen and have been re 
ported in as high as 20 per cent of a group of college students later 
these reactions disappeared spontaneously 'Tlicy also occur twice 
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as frequently in women as in men. It is likely that only the more 
severe reactions are seen for treatment. 

In a phobic reaction the patient has intense and persistent fears 
related to some specific situation, object, or idea. The fear in a 
phobic reaction results from anxiety which existed before the pho- 
bia developed. The pre existing anxiety which was of unknown 
origin and against which the patient consequently could erect no 
defense is displaced to a particular situation, object or idea with 
which he can cope consciously. 

In a phobic reaction the individual is able to agree intellectually 
that the fean are illogical and without any basis in fact (which 
helps differentiate it from a delusion). Although he has intellectual 
insight into the absurdity of his concern, emotionally he continues 
to respond to the situation as though it were a real danger and 
periences fear or intense anxiety whenever he is confronted tvith 
the phobic situation. 

Since the patient in agreement that his fear is illogical and 
that there is no good reason for it to exist (but at the same time 
it is undeniably real), the anxiety must arise beyond his awareness 
or from the unconscious. The phobia must fulfill certain criteria 
if it is to aid the individual in controlling his anxiety. (1) It must 
be related to a situation or actirity that he can consciously avoid 
(a man fears he may jump overboard on a ship, so he locks himself 
in his cabin). (2) It must be sufficiently foreign to the patient’s 
personality to control the unconsciously arising anxiety (the overly 
protective mother fears she will harm her child, tvhich is the most 
unlikely and at the same time the most disturbing act that she can 
conceive of herself doing). 

Since the patient does not wilfully create the phobia, he cannot 
voluntarily rid himself of it. Phobias include fear of disease, of 
high places, of closed places, and other situations in which the pa- 
tient feels threatened or unprotected. 


A 48.,^ld was seen in a suie of great agitation. He svas pos- 

preparing. 

He had had the idea intermittently for the past weei and it seal becom- 
ing increasingly difficult for him to go to work. 

He had finished eight grades in school, with some difficulty. Previous 
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to the development ol the fear he bad enjoyed his work. He wasraamtd 
to an obese matronly woman and when asked about his wife he replied 
Shea all nght but shes always lunda hangm on to me 
He then revealed he had having a rather hasty aflair with one 
of the tvaitresses where he worked Jt was difficult to determine m bethcr 
he wzs most concerned with the guilt over the affair or the fear of ap- 
prehension by his wife the waitress husband or Hs employer 
Attempts to obtain a history were frequently interrupted by the pa 
went s plaintive question TJoc, do you think 1 11 poison em? On each 
occasion of his mterrupting he was reassured that he would not poison 
the customers Then he said Doc do you think that woman a causing 
tins? He ivas told the guilt and worry over the affair could s^ry well 
be causing his trouble 'IVell to hell with her " he replied got to go 
to work Doc see you tomorrow 

The following day he returned as was h» wont without an appoint 
meni but with Uie same question Doc you sure I w on i poison cm?" 

I m quite sure you won t George I hope you re nght Doc and he 
was gone 

George was never seen again He ome back on twNi occasions but 
since be did not have an appointment and coulcln t w’att, he explained 
to the secretary Tell Doc 1 1) call baa if 1 need him. I gotta get to 
work. 1 always knew when George had been there bccauie hii cigar 
had a distincuve quality that lingered. 

During the next three yean at widcJ) scparaicd inrcnals, once at 
5 30 in the morning the phone would nng and the immediate ques- 
tion was Doc, you sure I won i do it? 

I m sure you won t George 

Okay just wanted to be sure. Tl ere would be a click. 

The fint time he bad a recurrence he bad gotten in»olved with a 
woman away from his work hoping this would permit him to avoid 
the fear Once he called me back to be sure I remembered him as he 
said Tou sure you got the right George? 2 told him 1 was quite sure 
because I could smell his agar over ihcplionc Thu apparenUy ladvfctl 
him because he hung up 

Obsessive Compuinte HracUotu 
That rMCiiom arc simiUr lo phobic icictioni but Im commoo 
more jocrc and more likely (o become clirome The mdiridual 
doa not feel free lo con.ro! hi< oiii. behavior he .. compelleil lo 
do or .0 tliink or lo omil and iJ he doer oo. folloi. ll e riaiipii! 
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sions he experiences marked anxiety and apprehension. In these 
patients the thoughts and acts control the anxiety by assodauon 
(that is, the anxiety is associated with the disturbing idea or briefly 
relieved by the ritual). 

Obsessional ideas are apparently derivatives of forbidden or 
intolerable impulses. If the impulse as well as the idea persists in 
a disguised form, then compulsive acts accompany ilie obsessive 
thinking. An increasingly involved system may be necessary to 
avoid the obsessive idea until all the patient’s svaking time is spent 
in nonproductive avoidance behavior; consequently, he may be 
totally incapacitated by this illness. Ritual may replace taboo; hand 
washing replaces the urge or compulsion "not to touch" or to avoid 
touching. 

The hand ivashing ritual is one of the more common compulsive 
acts; in some it apparently is an attempt to wash away the wrong 
or to "undo" guilt Such activities as counting, walking along a 
certain route, and avoiding or repeating certain acts are typical. 
These patients are characterized by orderliness, frugality, and ob* 
stinancy. 

In others undue concern of obsessive fears that misfortune or an 
accident may have occurred to a member of the family may display 
evidence of an underlying hostility. This excessive concern may 
interfere with the happiness and life of those about whom they ex* 
press the most worry (as in the mother who calls so often to check 
on the daughter's safety and well being that she prevents her hold- 
ing a job). Sullivan emphasized the degree to which such people 
may control the behavior of others as well as themselves with their 
ritualistic activity. 

These people tend to lead systematized, deliberate, premeditated 
lives in which great effort is made to avoid the spontaneous and 
the unexpected. They may be unduly preoccupied with time, have 
numerous clocks one of which they check against the other, and 
arrange all their waking hours according to an exacting schedule. 

In some imtances, at the onset of a depressive reaction a patient 
may complain of obsessive ideas and an urge to compulsive be- 
havior; the recent origin of the difficulty and the previous person- 
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ality pattern aid in dilFerenuaUng an ensuing depression from an 
mnery such an ...ness imposes «n 

not be exaggerated 

Tins patient «as a «year.ld !S’“s= - 

mother o£ three who was active 5oaa y superior mtelhgcnce 

perfiaal evidence oE anxiety or composed and 

and during the first t,orhered by obsessive ideis 

pleasant she smilingly ® she would like to nd herself 

itt^"rproXtmeir.tne^ period iiUhou. improse. 

nng suhseguent -^^.Cd «r "p-sr..!^ n - 

composed iromaeulate .nieimuienily and ihen 

used manure to tcrtilfee her P of die Soor of lier 

and dicn joined die maid ms ^ cli.ldren and 

home with a disinfectant „ep oS the sidewallt 

:!-»"--?SiX?^nwasahea.r^- 
mrftn. .he p3.-"‘ -“J' .0 Che* ... ■>« 

her to have guests ro h ihc. m ^ 

=ssi-^'2r~s-»»- 

:=ser..j of her .linen would becom 
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would require even more compulsive acts Her home and her life were 
so completely organized that supcrfiaally she gave the appearance of 
an effiaent, poised and untroubled individual 

DEPRESSIVE REACTION 

In this reaction the anxiety is allayed and partially relieved by 
depression and self depreciation This relief from anxiety is gamed 
at the expense of the patients developing hostile feelings toward 
himself in the form of guilt and self<ondcmnation These reac 
tions occur following an actual loss of either a relative or a friend 
or of personal security Normal gnef is accompanied by some in 
activity (psychomotor slowang), restriction or loss of interest in the 
external cmironmcnt, and a reluctance to accept outside activity 
or a replacement for the lost individual In a depressive reaction 
the abnormality results from an excessive or prolonged reaction to 
the disturbing event 

As an individual endows another with feeling or affect, he also 
incorporates the individual m his own ego in approximately the 
same degree, if the incorporated individual is lost by death or re 
jcciion the patient's ego and his emotional balance arc disturbed 
A pan of the ego is thereby lost which affects the pauents ability 
to function, as well as his behavior and his self-esteem Since affect 
IS composed of both love and hate, the guilt that may exist over 
the previous hosulity toward the loved and lost individual is di 
reeled back at the patient as self-condemnation The patient s hos- 
tility then is turned inward on himself 

The patient has a loss of drive, of interest, of appetite, and of 
satisfaction from his efforts There may be a moming-cvening 
vanauon in mood in which the patient is most depressed on ans 
ing and improves somewhat as the day continues There may also 
be an enure day m which the individual feels more hVe himself, 
only to be followed by a day of increased depression Those most 
subject to psychoneurotic depressive reactions are patients with a 
need for constant approval for the maintenance of their self-esteem, 
and consequently those most vulnerable to any rejections or fail 
ures 
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The disturbance in the patients psychogenic balance may be 
reflected by a withdrawal of interest in the external environment 
ivith a subjective and frctjuently hypochondriacal preoccupation 
with self A gradual restitution to his premorbid state ivith a re 
sumption of the individual s pretnous behavior may be expected 
Another type of individual showing such depressive reactions 
later in life is the restricted or rigid patient who has fonned few 
gratifying relationships with other people, and is dependent cither 
on his work or bis spouse for his satisfactions and the completeness 
of his ego The loss of external support by forced retirement or 
tlie death of the spouse may be devastating to the ego of such an 
older patient, he is inclined to the development of marl^ed hypo 
chondrical states which may mask the underlying depression 

CONVERSION REACTION 
In a convenion reaction the pauent lucrally converts h« anxiety 
into a somatic symptom If alt of the anxiety u converted into a 
symptom the pauent will show no evidence of tension or self con 
cem and may be strikingly indifferent to the disability ( la belle 
indifference’ ) This capaaty to convert anxiety into a symptom is 
pathognomonic of hysteria, it is unconsaously done and is beyond 
the awareness or control of the patient For this reason it is s^ith 
out benefit to discuss or argue the anatomical impossibility of tlie 
somatic symptom with the pauent 
The conversion symptom, besides relieving the anxiety alJon-s 
the patient to escape ^ro a disturbing or unpleasant situation 
There is then a secondary gam provided by the symptom such as 
an av oidance of intcrcoune due to dysparcunia in a sexually frigid 
female, or coinpensauon in an occupauonal injury 
The relauonship between the symptom and the secondary gam 
from the illness may be quite evident to the examiner; but tlie pa 
tient, being unaware of the evident relauonship, may vehemently 
deny the secondary gam as a reason for die existence or penutence 
of the disability If the gam from die illness u an obvious bid for 
attenuon or if the secondary gam is financwlly rnwrdmg, the pa 
ucm may erroneously be suspeaed of conscomly malingenng or 
feigning a symptom 
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Characlerislics of a Conversion Symptom 

1 The only demonstrable change in the involved area is a loss 
o£ function (paralysis, profound analgesia, or aphonia vv ithout sub 
staniiating physical findings) 

2 The disability is not anatomical but follows the patient's 
physical concept of himself and the prevalent common idea of the 
organs of the body, and the type of disability accompanying their 
dysfunaion Treud observed the following "The idea la not based 
on a profound idea of ncuroanatomy but on tactile and, above all, 
visual perceptions ' ' The lesion in hysterical paralysis must be en 
iircly independent of the anatomy of the nervous system, since 
hysteria behaves in its paralyses and other manifestations as if 
anatomy were nonexistent, or as if it had no knowledge of it” 
‘ Hysteria is ignorant of the distribution of the nerves " ' It regards 
the organs according to the common popular meaning of tlieir 
names the leg u the leg up to its insertion into the hip, the arm 
IS the upper extremity as mapped oui by our clothing 

3 There vmU usually be an obvious secondary gam from the 
illness vvhich allows the patient to escape from an unpleasant situa 
non 

4 Tlie more completely the anxiety is converted to a somatic 
symptom the less tense or anxious and the more indi^erent the 
patient will appear 

5 The symptoms arc Idely to be aggravated by attention or 
treatment of the involved area 


DISSOCIATIVF REACTION 
Tliae reacuons art much lesr frequent but much more dramatic 
lan -onversion symptoms In these tlic hysterical patient uncon 
lously diimcialcr from hit auareness unacceptable behattor or 
■ntoletable to hit ego and from uhtdi no 
(liirp.! ^ nerally wJiat cannot be accepted or cn 

ctreum, “ ‘he tpeeiftc ae.tt.ty or 

dte d3o, ‘ ■nc.denu attoetared twth 

I rk^ d ■h "h-ch tt occurred 

Plete the contetoutnett • r, com 

pl«<t the pauent may hate a roul amnetta ’ for a particular pe 
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Tiod The duration of the amnesia vanes and may be followed by 
an awareness of hts surroundings but with an mab’hty to rcmcm 
ber Ins name or who he is Such patients may be quite clear m all 
spheres except for a circumscribed penod of time involved m the 
memory loss, but m spue of this rather gross psychic defect of 
which they are atrare, these pauents may show little or no evidence 
of concern, agitation or anxiety over the loss 
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People really do exist laho believe they are tahat they 
pretend to be — Juw 


In addition to obnous conversion and dissociative reactions 
there are patients who show persisting patterns of behavior svhich 
tn the past have been described as hysterical This term is no 
longer included in the standard classification Houever these pa 
tients sttll exist and the following section is an attempt to make the 
female hj^tenc recognizable 

Although both sexes are afiected the female is more likely to 
seek treatment but ts less easily recognized There is at times a 
tendency to attribute unexplained somatic symptomatology to 
Jiysferia This is a hazardous decision unless the patientshistoryas 
well as her complaints substantiate the impression 

BACKGROUND 

The hysterical patient has liad an interesting career in recent 
medical history Dunng iJie latter part of the 19di ccniuiy there was 
question as to whether such paiicnis presented a medical problem 
since It was presumed they deliberately deceived the doctor Freud 
lists as one of Charcot s major contnbutions his dignifying hysteria 
withhis interest and his insistence that this was a problem requiring 
management by thephysiaan 

A goodly jxirt of psjxhiainc practice during the 19th and the 
early part of the present century was composed of hj'sterical tndi 
viduafs as the writings of Janet Breuer, Freud and others amply 
show Kolb points out that today patients with gross hjaterial 
107 
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symptoms do not consult psychiatrists and are not referred to them, 
one reason for this being the fact that psychiatrists do not tvish to 
see such patients. He further finds that hysteria is more frequent 
than rare in the patients seen in medical centers and large clinics. 
Chodhoff and Laughlin, on the other hand, consider hysteria to be 
decreasing in incidence due to increased education, decreased 
sexual prudery, and a rise in the level of scientific knowledge. 

In 1905 Freud revised his earlier theories regarding sexual 
trauma, accidental influences, and a passive attitude during early 
sexual experiences as being etiological in the production of hysteri- 
cal illness later in life- This revision followed' his finding that the 
• sexual history of the normal did not necessarily differ from that of 
the neurotic and he concluded *‘it was no longer a question of what 
sexual experience a particular individual had had in his childhood, 

but rather of his reaction to these experiences ” Dynamically. 

then, this would require that the unconsciouS'of the hysteric and her 
reactions be stvayed by logic or at least by learning rather early in 
life, if an improved state of the education of the population as a 
whole is accepted as the cause for fewer hysterics being seen by 
ps>xhiatrists. 


From whatever reason, hysteria is less frequently seen in the pri- 
vate practice of psychiatry than it was even 30 years ago, and the 
term disappeared, along with the patients, in 1952. Another ex- 
planation is possible for these patients being seen less frequently, 
namely, that the symptoms of hysteria have altered in keeping wi^ 
the culture; the patient seeks treatment for the diagnosis she makes 
on herself and mwely chooses the physician whom she thinks should 
u choice seldom involves the psychiatrist. 

Sydenham’s ^rlier description probably still applies to our modem, 
more came hysteric. He slated: **Nor is this disease only frequent, 
but strongly various that it resembles almost all the diseases poor 
momls are inclined to; for in rvhatcver part it seats itself it presently 
produces such symptoms as belong to it.” 

unconscious process which produces 
s>-mptoms classically involving voluntary' muscle 
conscToinlv of special sense, the patient could hardly be 

consciously ats-are of the emotional origin of the illness and wLld 
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logicalljr seek relief from the physica! complaint The success such 
patients occMionally experjcnce in their search /or relief and de 
mand for treatmentmay be recorded on their abdomens m the form 
of incisional scars 

The literature on hys»ena reveals that this disorder is described 
with 'ipproxiniately equal frequency by psychiatnsts and other 
physicians the most obvious difference in the reports is the tend 
ency of psydnatrists to be concerned with the cause and for the 
nonpsjchiatrist to stress the results of treatment 

The advantage to tlie neuralgic female of being considered 
hysterical and consequently suffering only a slight \sras pointed 
out by Sir Clifford Allhttcf since this same femare s symptoms could 
be attributed as easily to her uterus which like her nose might be 
a little to one side or inclined to run and subsequently she might 
be fixed by the arrow of hypochondna 

PERSONALITY OF THE msTERIC 
The female hysteric shows certain charactenstics both in per 
sonahty and complaint Such patients usually have a history dating 
from childhood of excessu e demands for attention the greater thu 
life long demand the more marked the hystencal features These 
needs are more likely to be catered toor encouraged by the patient s 
parents than her contemporanes and is a result she may early cx 
pect undue consideration from casual fnends and consequently be 
routinely disappointed 

She is soon convinced of the falseness of those of her ow n sex She 
learns early in life that you cannot trust other people and is able to 
recount numerous eraraples that conHrm her suspisions By ado- 
lescence tins experience of insincerity in fnends becomes common 
place The patient forms a superficial relationship which fails 
because of her unrealistic demands and this loss is hutnonicall) 
magnified and becomes a pattern followed by the paneni in her 
relationships with her peer group This type of acuv ity offers liitle 
gntification 

Such a patlcm of beliaMor protecls the pa"™' tcjechon 
by preventing her from becoming alfeOivel) mvolvetl Fcienai 
described a similar circumiiance in an hjilerical girl Vvlio m Jpiie 
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o£ an apparent reserved and confident demeanor, was extreme J 
selE-conscious and consistently refused to enter into any competi- 
tion with other girls “to protect herself from the nsk of too paintui 

disillusionments.” - _ , , 

He adds that this patient "showed herself senously wounoe^^ 
at the purely medical handling of her repeated love declarations, 
and a few hours were lost by the production of reistance to this 
hurt to her conceit, during which many earlier similar ‘ insults 


were recounted. 

The hysterical female may or may not mature earlier than most 
butordinarily she utilizes her maturity to the fullest as an attention- 
getting mechanism. The emphasis on her developing physical sex 
uality prompts interest in males and hostility in females, and she is 
usually “talked about.” Being discussed provides attention of a sort 
and her seductive behavior before the group may be in striking 
contrast to her attitude when alone vdth an individual. 

She makes it a point to regard her contemporaries, in whose 
presence she is uncomfortable, and their interests as infantile and 
herself as more adult. She prefers older mature males and not infre- 
quently betsveen her sixteenth and eighteenth year she leaves school 
and marries an exciting but not too responsible male. 


MARITAL HISTORY 

The first husband usually turns out to be, by her definition, a 
"sex maniac,” that is, he expects her to have intercourse. In addi- 
tion, he is not sufficiently attentive or he fails to regard her spending 
the day in the home as an event routinely requiring praise. The 
relationship soon palb, she returns to her parents, and shortly after 
the marriage terminates. Such women are more frequently frigid 
than infertile, and there is usually a child as a result of this first 
marriage. 

After a feiv years, the patient marries again. This choice is more 
deliberate; the male is older and more understanding, that is, he 
rarely demands intercourse and when he does he appreciates the 
saCTifice the wife is making solely for his pleasure. The failure to 
gain satisfaction sexually or from the ordinary routines of living and 
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the isolation which she feels in the presence of other females require 
that other sources of gratification be found. 

I£ the hysteric is unfortunate enough to again marry an individual 
who has no need of a demanding wife, her incessant bids for atten- 
tion will soon become intolerable and another divorce mil ensue. 
Such patients have no choice but to repeat the procedure until the 
“right man is found." 

A very attractive SS^year-old nurse was seen in consultation because 
she has had episodes of diplopia, unsteady gait, and increasing muscular 
weakness. The diagnosis of multiple sclerosis had been comidered 
When interviewed, she described the above symptoms but when her 
muscular weakness and fatigue were mentioned, she became noticeably 
less Vigorous, and said she had trouble staying awake. Her history re- 
vealed that the previous year during a poliomyelitis epidemic she had 
suddenly developed a weakness of her lower extremities and vras hos- 
pitaltted with a diagnosis of poliomyelitis. She was dischaiged a week 
later without any residual disability. 

She had been married seaeily during the last year of training but 
was divorced soon after she graduated. This husband was desaib^ as 
"no good," he was mean to her and "thought of nothing but seY." The 
present husband was 16 years her senior and "worried about her all the 
time." 

Her husband actively encouraged her symptoms and her dependence 
by insisting she should rest and call him immediately if she had any 
trouble The patient's neurological and physical findings were not un- 
usual. In addition to her other presious diagnoses, she had alio had 
brucellosis although no positise cultures were ever obtained. She had 
been under medic^ care most of her adult life. 

The areas from which satisfaction can be gained are extremely 
limited since hysterics demand thealicntion of others w bile offering 
little in return. This can be accompihhed by the Judicious use of 
their sexual attractiveness, or by becoming tH. The attractive fe 
male hysteric has little difficulty in attracting the male, «ho nor- 
mally finds it impossible to comprehend that such pauenu som no 
more than attention: they suspect it but they prefer not to believe 
It. 
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The husband of the hysterical female must accept in good grace 
his ife s undue attention from other males, her unceasing conflicts 
t\ith their suspicious rvives, or a sudden illness tvhich disrupts 
previously made plans if she is not catered to sufficiently He either 
accepts these restrictions m good grace or bot\ s out of the marriage 
Typically, the husband of the hysterical patient is o\ crly attentive 
by prevailing standards, he never grows bored by her excessive de 
mands and is always ready to dash home from the office with the 
appearance of each new crisis If he happens to be a physician, he 
will probably have no more insight into his wife s problem than tlie 
laity 

Characteristically, the hystenc s husband cannot be gotten out o 
her room at the hospital, he is there early and late, apologizing to 
the nursing staff for liis wife s demands The nursing personnel are 
not always too sympathetic to the hystenc's needs and her com 
plaints When seen in consultation, tlie patient's concerns are fre 
(jucntly divided between her somatic disabilities and such problems 
as an inadequate vase for her flowers, the hospital s failure to pro- 
vide a telephone, and her displeasure with the room There may 
be an ev idem pnde in the fact that she presents a problem in diag 
nosis 


INTERPERSONAL RELATIONS 
The female hysteric apparently is ill at ease and in conflict with 
other women throughout her life Men early become predictable 
since their interest is either obviously or covertly sexual Not in 
frequently the patient describes a sexual approach during her ado- 
lescence by an older male most often a relative and not rarely tbs 

father If the father is the oflendcr the hostility will usually persist 

consciously since she never trusts him again This hostility, m 
time, may also be directed to other males of any age who approach 
her sexually The patient s attitude may coincide with that of the 
mother, and her opinion about males may very closely resemble that 
expressed by the mother about the patient s father 

Clinically, these types vary from the extreme of the railier amor 
phoits overweight individual, who continually exists on the verge 
of a state of collapse from some cause or other and requires the 
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24 hour supervision of a rclalive, nutse or physician The opposite 
extreme is seen in the attractive wife who Ends housework far from 
satisfying, who is uncomfortable with the other nomen in the 
neighborhood, and soon returns to tlie occupauon m which she was 
successful before her mamage Except for a persisting frigidity, an 
occasional somatic complaint, and a distrust of other women she is 
asymptomatic 

SYMPTOMS OF HYSTERIA 
Charactemtically, the only finding m an hysterical symptom is a 
loss of function It has been repeatedly noted that "the syraptoma 
tology of hysteria is full of anaiomicahmpossibiluies> and that the 
popular idea of the organs or parts of the body defennme the areas 
of im olvcraeni Hoives cr, 1 1 may occur that after repeated examina 
tjons die symptoms become more anatomical as the patient learns 
from the examiner and is influenced by his concern 
In addition, the loss of function should relieve the anxiety and 
provide the patient with a secondary gam from the lUness or the 
disability It imposes Breuer pointed out the hysterics need for 
being ill in contrast to the hypochondriac's fear of illness, this need 
in hysteria iras said to anse from the patient's desire to convince 
hewclf or others of the reality of the sickness He added that uncon 
saous ideas or complexes might reduce the hysterics awreness as 
piToccupation does in the normal individual 
This desire to convince self and others of the reality of the illness 
13 sufScient to make these patients not only accept but seek smgery 
which, among the laity, is rather conclusive proof of the existence 
of an illness 

The frequent inability of the hystencal female to respondeex 
ually may anse, as Tercnm said from the £ict that theymayregard 
coitus as an activity svhich, either directly or subsequently, is cal 
culated to injure fife or fimb, attdmpsrttcalsrdsais§c sexual 

organ ” , . , 

Perhaps of greater importance than the fear of the destniction 
of an organ, is the threat to (he concept the individual holds of her 

idf if iherespomb sexually Thuconceptof idfiiseemingljr ^orlj- 

dniwn in the hystene and may have prompted Jung s remark that 
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■people really do exist ivho believe they are what they pretend to 
be/' a rather malignant state in itself. 

Hysterics easily adopt v-arioiis roles, or literally "try on" differtmt 
personalities, none of which satisfy, cither due to a degree of in- 
security that requires constant reassurance oran inability to obtain 
gratification from the ordinary demands of living. Finally, the point 
mentioned earlier by Ferencri, a fear of competition with other fe- 
males and the possibility of disillusionment may be so threatening 
to the individual's ego as to make the hazard of rejection or failure 
too great to risk. The hysteric is probably as isolated and as fearful 
other peer group as the schizophrenic, and not only fails to gain re- 
assurance from her contemporaries but feels herself constantly 
threatened by them. 

The capacity to isolate that which is intolerable to the ego by 
dissociation or to convert anxiety to a symptom perhaps depends on 
the amorphous and changing concept of self, and tlie fact that, as 
Kiaepelin noted, "ideas take on the force of sensations." 

In some instances, the patient seems trapped by the symptom. 
The stress which provoked it may have passed but, having been 
previously refractory to treatment, there is no graceful way out. As 
Meyer said: "We have to recognize that w'e are dealing with what 
we might call a complaint become a disease, not complaint of dis- 
^e, but complaint as a disease . . . 

The hysteric presumes the physician is First a male and second a 
doctor, which is difficult to refute, and she can hardly be expected to 
evolve a whole new method or behavior for this particular circum- 
stMce. ^Vhen a previously successful method of gaining attention 
fails, it may be productive of anxiety, which has to be controlled by 
rnore symptoms, hostility, or more overtly seductive behavior. Pos- 
sibly the greatest therapeutic hazard is the surrender to the patient’s 
demand for treatment of her diagnosis, even though no basis for the 
symptoms can be found. 

DIAGNOSIS 

The ^gnosis of hysteria does not rest on an unexplained symp- 
tomato ogy, as evidenced by the number of those with multiple 
sclerosis or other degenerative disease who are considered hysterical 
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Mecbanism of and DiBcttnccs beoveen Piychophystoloji- 
cal and Convenion Reaction) 

Treatment of Psyxdiophystological Reaction 
Type* 

Ptychophytiologi^ 5iun Reaction 
Paycbophy-siolc^'cal Mmculosldeta] Reaction 
Psychophysiofogtcal Respiratory Reacdon 
Psycbophysiological Cardiovascular Reaction 
Psychoph)siological Hemic and Lymphatic Reaction 
Ps)chophysioIogical Gastrointestinal Reaction 
Psychophysiological Genitourinary Reaction 
Pijchopliysiological Rndoaine Reaction 
Psychophjsiologtcal Nervous System Reaction 
Psychophysiolt^'cal Reaction of Oi:gam of Spedal 
Sense 
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Periodically, the patient as tvell as hw illness is rediscovered 
Certain similarities among those adlictcd are also noticed, they may 
be similar in body habitus, m response, in ijpe of gastric mucosa 
or even in personality The concept tliat each psychophysiological 
disorder has a particular ’ personality constellation ’ has a following 
of psychiatrists tvho are inclined to agree, and those who do not 
agree 

For instance, Alexander feels that "vegetative dysfunction results 
from apeafic emotional constellations/ and adds that current m 
vestigations are all in favor of the theory of specificity This speci* 
ficity is clarified only by careful and minute observations, and the 
best technique to achieve this clarification is prolonged psycho- 
analytic interview's. 

Saul describes the picture regularly found m the aggressive busi 
ness man iv ith a gastric ulcer as a * repressed longing for a retreat to 
love, care, and protection ” He states that in the gentle considerate 
individual with hypertension ‘clironic rage hidden benwth the 
surface” is a regular finding, underlying the symptoms of asthma are 
a "sudden threat to the attachment to the mother and a repression of 
the consequent tendency to cry out " 

Cobb, on the other hand, says that, although the sketching of 
psychological ivord profiles 'is an ininguing pastime," "it is too 
impressionistic to rate as a science ' He further questions whether 
the "personality profiles” used m psychosomatic research are worth 
119 
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anything at all. The methods used in describing and codifying per- 
sonality are compared to those used in anthropological measure- 
ment and arc said to be so inferior “that correlation between physi- 
cal types and specific disease would probably be worthless.” 

It needs to be stressed that an awareness of the psychophysio- 
logical components of an illness is the beginning but in no wise the 
end of therapy. In the “prepsychosomatic” days to conclude the 
patient had a “gastric neurosis" \vas not in itself therapeutic; and it 
is hardly more curative to decide he has a “psychophysiological 
gastrointestinal reaction." The problems of treatment have not been 
altered with the terminology. Not too rarely, the physician tends to 
give dynamic explanations to patients with these reactions; if the 
patieVit is to be helped lie must describe, understand, and accept 
these factors and not merely hear an explanation of them. 

These reactions were previously described as "psychoneurotic 
reactions," “somatization reactions,” “organ neuroses," or "anxiety 
states.” 


MECHANISM OF AND DIFFERENCES BETWEEN 
PSYCHOPHYSIOLOGICAL AND CONVERSION 
REACTIONS 

Psychophysiological reactions represent the visceral expression 
of affect; the symptoms result from a normal physiological response 
to emotions which are chronic and exaggerated. The subjective 
rapcrience— "the feeling" oraivareness of the emotion— is repressed. 

his excessive stimulation, long continued, may lead to structural 
changes. 

^ The psychophysiological reactions differ from conversion reac- 
tions m the following ways. (1) The involved organs and viscera 
have an autonomic innervation (rather than those organs and parts 
^ er vo untary control, as occurs in conversion reactions). (2) 
anxiety. (3) The symptoms are of 

suU !n origin- (4) They frequently re- 

sult m struetural ehanges svhich may threaten the patient’s life. 

^ ACT™NS^ PSYCHOPHYSIOLOGICAL RE- 

ignore'thrsm'ni”'' reactions it is no less reprehensible to 

ural changes which may occur with the illness than 
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to deny the emotional aspects which aggravate them When these 
structural changes result in ihsfigurement. as may occur in skin re 
actions, and m the emaaation seen m the later stages of colitis, 
another factor is added The patient has these changes to accept in 
addition to the problems which preceded and precipitated them 
There is agreement that the ph^ician treating these psycho- 
physiological reactions needs to beaime of the pauent s dilBculues 
within himself and with other people, as rvell as the dj-sfunction of 
the involved oigan The pauent should be encouraged to express 
the emouon which his conflicts produce in the hope that this ex 
pression will decrease the excessive autonomic stimulation The 
rapidity with which he can express this emotion is governed not 
only by the pauent’s ego bur by the structural changes m the in 
volved organ as well 

Any interpretation which may be traumatic, or ‘ deep probing 
should be left to therapists of long expenence because of the effects 
of even a temporary increase m tension on the organ involved 
Psychotlicrapy in this group of patients vanes from the treatment 
given those with psychoneurotic reacuons only m the added compli 
cation of the physical khanges Jt has been pointed out that the 
psychopathology m these reacuons is not unique and does not re* 
quire a separate description 

Some less obvious areas m which unexpressed emotion apparently 
influences the functioning of the autonomic nervous system ad 
versely include infertility, allergic phenomena, and thyroid dys* 
funcuon The frequent occurrence of pregnancy in a previously 
infertile female afiera child is adopted (or even if children are kept 
in the home) must result from a change in the emotional state of tlie 
mother Frigidity without demonstrable pathologic conditions re- 
quires some explanation 

There is no doubt that the allergic individual is sensitive to par 
ticular substances, but the patient who, at the mere menuon of 
ragiveed begins to weep and rub his ejes and the asthmatic svhose 
wheezing ceases after he receives saline which he believes to be 
adremlm, would make one pause to consider (he effects of sugges- 
tion and conditioning in medicinal treatment of allergies 
The relationship betsveen emotional trauma and hypcrtliyroid 
ism IS not yet clanfied, but the differentiauon between anxiety and 
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hypcTtliyroidism is more exact than in the past since tocr anxious 
patients are seen who have had a thyroidectomy. The differentiation 
of mild or questionable hyperthyroidism requires as much famili- 
arity with the findings on anxiety as with the latest laboratory pro- 
cedures. 

TYPES 

Psychophysiological Skin Reaction 
This category includes such skin reactions as neurodermatoses, 
pruritus, atopic dermatitis, hyperhydrosis, and so forth, in which 
emotional factors play a causative role. 

Psychophysiological Musculoskeletal Reaction 
Includedhereare musculoskeletal disorders such as “psychogenic 
rheumadsm," backache, muscle cramps, myalgias (to include some 
cases of cephalgia, tension headaches) in which emotional factors 
play a causative role. In this group, differentiation from conversion 
reactions is of prime importance and at times is extremely difficult' 

Psychophysiologic Respiratory Reaction 
Here may lie included cases of bronchial spasm, some hyper- 
ventilation syndromes, sighing respirations, and hiccoughs, in 
which emotional factors play a causative role. 

Psychophysiologic Cardiovascular Reaction 
This category includes such types ot cardiovascular disorders as 
paroxysmal tachycardia, hypertension, vascular spasms, and mi- 
graine, in svhich emotional baors play a causative role. 

Psychophysiological Hemic and Lymphatic Reaction 
Hctc may be included any disturbances in the hemic and lym- 
phatic system in which emotional factors are found to play a causa- 
tive role. ^ 

Psychophysiological Gastrointestinal Reaction 
Included hCTC are such specified types of gastrointestinal dis- 
or CTs as peptic ulcer-like reaction, chronic gastritis, ulcerative or 
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raucous colitis, constipation, hypci3cidity, pyJorospasm, "heart- 
bum," "irritable colon,” and "anorexia nervosa,” in which emo- 
tional factors play a causative role. 

Psychophystologicttl Genitourinary Reaction 
This category includes some types of menstrual disturbances, such 
as dyyuria, in which emotional factors playa causatife role 

Psychophyriological Endocrine Reaction 
Endocrine disorders in which emotional factors play a causative 
role are included in this category. 

Psyehophysiolo^cal Nervous System Reaction 
Included here are psycliophysiological asthenic reaction, in which 
general fatigue is the predominating complaint. There may be asso- 
ciated visceral complaints. The term includes many cases formerly 
called "neurasthenia." In some instances an asthenic reaction may 
TCpresent a conversion reaction; if so, it will be so classified, with 
asthenia as a manifestation. In other Instances it may be a manifesta- 
tion of anxiety reaction and should be recorded as such. 

Abo included in this ategory are convubive disorders not olhe^ 
wise classifiable in which emotional factors play a causative role. 
Differentiation must be made from the convulsions of conversion 
reaction. 

Psychophysiologieal Reaction of Organs of Special Sense 
Here may be included any disturbances in the organs of special 
sense in whidi emotional factors arc found to play a causative role 
and in which convenion actions arc excluded. 
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Psychotherapy like any other medical procedure has indications 
and limitations— a beginning and an end 
It IS not a routine metliod to be similarly applied to all the 
purpose the goal and the technique are determined by the indi 
vidual patient 

PsychoUierapy may be defined as a form of mental treatment 
which 1$ primarily serbaj Eivalt confines the term to the physician s 
intentional acts by which he hopes to guide the patient s thoughts 
and emotions to relieve lus symptoms and wherepossible the more 
primary disturbance 

When psychotherapy is not restricted by this clement of intention 
or purpose Sulliwin s appraisal of this method should be recalled 
If one is governed by no pnoaples but some vague beliefs— as in 
something like free assoaation— I think brief psychotherapy is very 
likely to be measured in terms of decades 
Freud emphatically rejected the view that treating the patient 
meant we should carve his destiny forhitn force our ovm ideals 
upon him and with the arrogance of a creator form him in our 
image and see that it was good It is suflUcient that the physician s 
efforts be purposely directed to maJcmg the patient more tolerant 
ofhimself more spontaneous andmoreaware 

The methods suggested in tlmcliapterare intended as directions 
for the physician toloUow 


J27 
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THE INTERVIEW 

The majority o£ patients for whom psychotherapy is indicated 
are anxious, and since the problem is to determine what is causing 
their anxiety, the patient must not only be allowed to talk but he 
must be made comfortable enough to tik. The therapist is a stran- 
ger; the patient hopes he will be an understanding stranger endowrf 
wth empathy and therefore somewhat aware of the patient's dis- 
comfort. 

The therapist should not attempt to give himself an air of omnip- 
otence, inferring by a smile or an interpretation that he knows, with- 
out hearing the history, the hidden meaning of a patient’s symp- 
toms. This implies that the therapist already possesses the answers 
and knows what the patient is reluctant to describe, and infers that 
the patient will have to be more careful if he does not rvant to reveal 
himself. It is enough for the therapist to be aware, interested. 
objecrive. 

Direct questions at the beginning of treatment regarding past 
sexual activities or hostile attitudes toward parents are more apt to 
bring forth socially acceptable ansavcrs than facts, and this only adds 
one more block to their being verbalized later by the patient. The 
goal of therapy is a more adequate and comfortable adjustment of 
the patient to himself and others; and disturbing incidents (that is, 
traumatic events) should only be sought or probed for as the patient 
is able to tolerate them consciously. 

^ Where the therapist places himself in the room during the inter- 
view will probably depend on his o’.vn comfort. Many agree with 
Freud^that the prospect of being "gazed at for eight hours a day (or 
more) is less than desirable; or having patient observe the inter- 
viewer' s reaaions to the history may be detrimental. 

The patient s chair may be ^ced slightly away from the physician 
^ avoid a "question and answer" session or a tendency to discussion. 
There is little need to take verbatim notes of theintervierv since 
this may cause the patient concern, as well as distraa the physician 
and prev-ent him from training his memory. A short summary fol- 
lowing the iniemew seri es to weigh what has transpired and pro- 
\ ides an account of ilic patient’s progress. 
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The decision as to how much direction should be given to the 
interview is based on Jiow pn>ductiie the patient is and r\heiher 
tJiere is evidence of a need to tail U there is an obvious push of 
speech or pressure to justify an attitude or past behavior this 
should be alloived since the motivation may become e\ ident as tlie 
interview progresses Others talk at great lengtli to make somethmg 
clear but qualify tlieir statemenu so adequately that the whole 
means nothing (Sullivan) 


A pauent at the first interMcw immediately began describing in mi 
nute detail her inconsiderate husband and her dominating relaUies 
Near the end of the hour she paused and asked Nosv do you have an> 
more questions? 

Not today was the reply 

The diatnbe continued dunng the second mtcrvieu ^ ith an oc 
casional bid for an argument Jt was not unul the third hour that the 
patient became sufEaenUy at ease to allow any questions from the inter 
wewer 

Vet dunng her discourse many of her anxieties as nell as her ag 
gresstons had become obvious She repeatedly stressed the mfiueneial 
people her husband knew the imtating security of her mother in lat - 
not one damn thing ever boihe.s her the pnvate clubs they belonged 
to— nobody looked down their nose at her anymore and how much 
entertaining she was expected to do for business reasons 

As Jung has mentioned extremes should ahva)5 make one suspiaous 
of the opposite and in subsequent interviews the patient described her 
early history of insecurity and fear of ridicule SNluch she had ahvajs 
met by aggressively taking the offensive aitcmpuag to conceal her in 
adequacy 


The original interview rnay be difficult to terminate since if it 
haj been properly condncled ll.e palient realiees rliehaj done all die 
talking and suddenl) feels it is tune to be told something It 
should be noted that tins demand for informanon may be prempted 
as much by a need to explam to a husband rvbat ttampned ^ an 
actual desire on the patients part for information The "tot' 
penenced (that ts the more secure) the theraput rte lea be ,.dl 
Led to explam the intert.etr when tt « lertnmaled "The py 
clnatrtst is L expert and he should be expert enough to be done 
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when he is through*’ (Sullivan). Tlie patient may be told without 
hesitation that the physician does not yet have enough information 
to form an opinion or give advice. 

If the patient has been on tranquilizers or sedatives, a decision 
regarding their continuation should be reached before the end o 
the interview, and any questions the physician needs answered to 
form an opinion should have been clarified. Otherwise, the patient 
will soon utilize the end of the interview as a question and anstver 
period. 


EVALUATION OF THE PATIENT 

In no other treatment is it more essential to form an impartial 
opinion of the patient based on his capacities and limitations as they 
are revealed. Freud advised that in treatment the therapist take 
surgeon as a model and put aside . . all his own feelings, including 
that of human sympathy” and concentrate on his task. This apph« 
equally in evaluating a patient. 

Unless the patient is seen as he is and not as the therapist would 
have him be, an understanding of the basis of his conflicts is not 
possible. If the therapist's ambitions are beyond the patient’s abil- 
ities, both will be frustrated and treatment ivill progress slowly if 
all. 


Too frequently a symptom or its symbolic implications may be 
diligently pursued without suffldent attention’ to the patient who 
has it. In other instances the individual’s occupation, accomplish- 
ments, or appearance may dbtort the examiner’s view. The thera- 


pist can validly compare the patient’s responses to his oivn only if 
he is treating an individual similar in sex, age, background, and 
experience. The symptoms should become meaningful as the his- 
tory and response to past experience are expressed. 

As the history is obtained an impression of the patient, based on 
his abilitio. his tendency to repeat the same behavior, or to become 
involved in similar types of confiicu, should be clarified. To have 
validity this impression must be consciously arrived at and must 
^nsidcr the patient’s age, endowment, and his .success or failure in 
his chosen occupation and social group. The patient’s goals and 
howTcalisuc they are in the light of his abilities should be noted. 
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The physician should consciously resist precocious conclusions, and 
he must be able to alter his original impression in accoixi with svhat 
later becomes evident in treatment. 

Patients not infrequently set impossible goab for themselves to 
maintain their o^m ego. When the goal is impossible to attain their 
failure may be comfortably attributed to forces outside themselves 
rather than faults within. Similarly, to make less painful the hazard 
of rejection a patient may choose another to whom he feels superior 
(as an object); then if rejection occurs his loss may be rationalized 
as beneficial. 

A slip of the tongue or a character trait of the patient may con- 
firm or alter the impression the physician evolves; but unless they 
are related to the patient's previous, experience they remain only 
isolated and often misleading fragments. 


An extremely anxious 35*year-o!d male, when first seen, was unable to 
sit during the interview; he would retreat to the farthest comer of the 
room and describe bis activities rapidly, pausing to justify each bit of 
behavior after he described it. He was unabie to remain in the waiting 
room if other patients were present but would stand alone in the hall 
or disappear into the men's room if noticed. 

He prided himself on his regular attendance at church but would 
alternate this with a descripu'on of how easily the other memben were 
deceived by the "false front" he put up. He consisfendy affempted to 
describe his behavior as erratic but never failed to use the term “crotjc” 
He was of superior intelligence, and bordered on a psychotic state; to 
have dwelt on his unconscious use of the word ’’erotic” to characterize 
his behavior would have been more than his poorly integrated ego could 
have accepted. 


PATIENT’S CONCEPT OF HIMSELF 
This is difiicult to arrive at since the patient may wear one mask 
in public and another when he walone, and still another on Sun^y 
morning. However, an awareness of the patient’s conupt of him- 
self is essential in understanding his bdisvioT and conflicts. 

This concept is probably only comdow when the paumt ex- 
periences guilt over some activity unacceptable to his ideal, Va^e 
though this concept is. it functions continuously to ^ 

coherent integration of the ego by automatically rejee ng 
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ivhich might be immediately or eventually threatening to the in 
dividual. 

The concept the patient holds of himself can hardly be deter- 
mined by direct questioning, since it is not conscious except possi^ y 
in megalomania. The concept is most evident in situations in whic 
the patient experiences guilt and anxiety. 

The guilt, anxiety, and unexpressed hostility the patient s history 
may reveal also reveal the concept he holds of himself and the re 
strictions this concept imposes. More obvious evidence of this inner 
ideal are his bearing, his dress, his manner, and his relationship svi 
others. 

PLAN OF TREATMENT 

Unless the therapist clarifies'lhe source and duration of the diffi- 
culty and determines how he feels it may be altered, the subsequent 
interviews will lack continuity. Some goal, end, or purpose of treat- 
ment must be established on the basis of the therapist's evaluation, 
othenvise each interview may be dominated by some episode that 
occurred between visits, or a dream the patient brings in which fits 
nowhere in particular; or the patient may share in the lack of direc- 
tion and be late to the interview or fail to produce any new material. 
The therapist must direct the treatment; . . the expert does not 
permit people to tell him things so beside the point that only God 
could guess how they happened to get into the account” (Sullivan)- 

Factors Determining the Plan of Treatment 

ORATION OF ILLNESS 

Acute. Those patients whose symptoms are of recent onset more 
frequently have an external cause for their troubles. In the patient 
■who can date the lime his troubles began and who was apparently 
well adjusted, a precipitating cause in the form of interpersonal 
conflict or a threat to his security should be sought. These patienw 
liavc the best prognosis and brief psychotherapy is indicated with 
weekly interviews for from three to six montlis. 

Chronic. As opposed to those patients with illnesses of more re- 
cent or acute origin, there arc those in whom tlie symptoms have no 
clcnr<ut onset; the patient does not recall when he was without 
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problems nor prcasely rvJjcn he was last well Such patterns have 
usually bad treatment from several sources, including previous 
psycliiatricintervieu^ 

Their difficulties seem to be pnmarily of internal origin, they 
may he repeatedly involved in one difficulty after another, each 
interpersonal contact that progresses beyond the casual may termi 
naie m discord Hearing such apatient's history, it is at first difficult 
to see how so much trouble could have come their svay, but as tiie 
history is given it is increasingly more obvious that the problems 
did not "justhappen” but that die turmoil has been actively sought 
These patients depending on their discomfort and their interest 
in treatment, require either prolonged psychotherapy or superficial 
reassurance ■when they will accept it 

An attracine 23 year-old giri ivas seen afier she attempted to throw 
herself m front of a car Her I Q ivas 124 and she had bad previous 
psychiatnc treatment. The isiory was unusually traumatic She was 
seduced by her stepfather at 14 and contracted gonorrhea The mother 
blamed her instead of the stepfather for the seduction. 

The mother showed h ttle interest w her when sJie v^s a child, and her 


clothes raadeher a source of ridicule for the other cliildren This became 
50 intolerable that she would occasonally hide during the day to avoid 
the teasing at school 

At 17she superficially cut herwrists in an impuhivesmadal atiempt 
subsequently whenever she became angry she would cut her anus or 
legs with a razor She denied any sexual stimuJatioa from this cutting 
but said u did relieve her anger and her anxiety When first seen her 
arms and lower legs bore innumerable inasional scars She vstis well 
known in the emergency rooms of neighborhood hospitals. 

She was frequently beaten by her boy friend, w-bo on one occasion 
shoved her from a moving car and she suffered a severe back injury She 
found a girl fnend who promptly approached her homosexually She 
took money home for the younger children in the family and the mother 


sed It to buy whiskey . . 

She was extremely self-comaous and was unable to eat mtn other 
eople, having to buy her food and eat alone m her room She could 
only slacks and long stood drosses olhem.so ^ph 
bout the soa« She obtamed a job and die second day her emplojer 


approached her sexually 

She was seen m a seminar and whiJc 


the interviewer was 


out of tlie 
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room she became angry at a question by the instructor, ran her n 
^irougb a window, and severed three tendons. 

She was somewhat a problem. ^ 

Obviously, chance alone could account for only a few of her trou 
and it was equally obvious that she sought situations which duplicat 
those she had undergone earlier in her life when they ceased to occur 
spontaneously. She was seen over an 18*month period, responded we , 
and when last heard from three years later she had continued to main 


tain this improvemenL 

Periodic episodes followed by remission: Some patients have had 
one or more similar episodes previously, in which the symptoms may 
have varied, but the incapacity and duration of the illness were 
about the same as that shown during the present trouble. Depend- 
ing on the predominance of the presenting complaint, these patients 
may have been treated for various physical disorders. Character- 
istically the findings on which treatment was based were vague and 
atypical, and the response to somatic therapy ^vas neither as prompt 
nor specific as one would expect. 

These illnesses may be presumed to arise from the same unknown 
etiology as the more obvious and more severe affective reactions. If 


the patient has regained his premorbid level of adjustment after the 
previous episodes, his prognosis would seem to be good. Siraila^^ 
Actors which may have preceded each episode should be sought. 
These patients may have little interest in continuing treatment 
after an episode ends. 


Personality disorders. This is a group of patients, more often 
brought to treatment than seeking it, from whom society and the 
family have come to ocpect too much. They accept treatment not so 
much for internal reasons but to pacify those in their environment. 
They present problems of great variety which in essence are but 
^ifestations of a prevailing pattern of action or behavior which 
keeps them in conflict with others. 


Etiological Factors in Emotional Difficulties of Recent- Onset 
The following are frequent sources of conflict and anxiety in pa- 
^^who were previously comfortable. The patient may not de- 
scribe the ranflict when giving his hUtory, or, if he does mention it. 

may not relate it to his discomfort. 
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UNEXPRESSED HOSTILITY 

For comdouj reasons an individnal may endure an imposition 
rather than risk overt conflict. "Man collides mth hn 
more from fears and hostility dtan because of ^ 

ney). Those who dUlike disharmony and argnment ““f 

pSdcnlar reasons, more vulnerable to any imposttton. The folios, • 

and too tolerant attitude. , nossessive 

“trn^SP^esvife^^^^^^ 

has, because his mother is p‘‘‘"S • ^,ijtacmiy excuse. If the 

be svilh us," or “g 'j^^yLpendent on the mother tlie 

couple is in ,Sjd my be even more insutent, 

husband’s demand ‘Xtherl the patient work, my 

Neiasafereuor.Aneivsupe „ gy. 

humiliate or ‘ g „ promoted. By leminingon the 

passed when he should b„, his obligations are such 

job he loses suture and seltonMwc . 

ihat he cannot risk f ’’ 

the rapid pro^^ ta F»“'’“°.jJ’t'„ho w« bis superior. 

E,’£rS,?=Si.i« 
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yv. o Others in his office had quit the company and another had asked fof 
and received a transfer Tlie patient said he would quit in a minute 
except for his seniority, and that he was reluctant to ask. for a transfer 
because his wife did not want to take their children out of school, sell 
their home and mote to another city He did not consaously relate this 
daily turmoil to his symptoms 

Marital difficulties Perhaps one of the most frequent causes of 
sexual incompatibility is the husband s ‘ taking tlie wife for 
granted ” To the female, intercourse can seldom become routine 
or habitual, to the husband it may Too, a diaphragm is not a 
particularly romantic object to the wife and there may be re 
sentment over making such an elaborate effort merely to fulfil an 
expected obhgation 

Another cause of a lack of sexual response in the wife is re 
sentment over a lack of consideration or attention by the husband 
The wife who is ignored (particularly at a social gathering), or 
feels herself belittled or humiliated in a disagreement may be un 
able to respond sexually due to her resentment The wiser husband 
probably is ins few arguments before retiring 

Infidelity in the spouse is perhaps the most frequent cause of a 
persisting frigidity in a previously responsive female In addition 
to theanger over the act itself there is the concern that her husband s 
activity may become common knowledge to Jier fnends A sexually 
inadequate husband or a too aggressive wife may create a chronic 
state of tension and dissatisfaction in a mamage 

Still other marriages seem to have been entered into on a tern 
porary basis and to have become permanent through habit rather 
tiart cntapatCfcivUt.y , the. osdy etwatvOTi shown may he anger Iv w 
superfluous to add that with the patient who attnbutes all of his 
syraploras to an incompatible marriage, the sugg&tion that a di 
vorce be obtained is neither suffiaent, professional, nor logical 
unless the patient is a defective, this solution must surely have oc 
curxed long before The motivation for continuing the raamag 
should be understandable from the history 

IDESTIFICATIOS WITH A^Of^IkJt 

A disabling or mortal illness in a fnend or acquaintance of the 
same age, sex, and occupation as the patient may produce anxiety 
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The fear of a similar fate may be too threatening to remain in 
atv-areness. and if medical advice is sought the friend s death may 
not be mentioned The most frequent concern in tlie male is the 
fear of a heart attack’ and in the female, of basing a cancer 

dreams 

In brief psjchotlierapy dreams serve an important function m 
treatment They reveal meaningful associations situations, and 
persons that may not be recalled consciously and Mould not be 
repealed in the history 

Perhaps they are of even greater importance as an indicator of 
a patient's appraisal of himself as revealed by his activities in the 
dream situation He may appicar aggressive, secure, and composed in 
reality and show an opposite type of response in his dream The 
content of the patient's dream may also indicate changes occurring 
dunng treatment as tlie individual becomes less anxious 

The "wish fulfilling' aspects of the dream content may be ap- 
parent to the interview er but concealed from the patient The pa 
ttent's explanation of hts dreams reveals what he can and cannot 
consciously tolerate There is no gam in attempting to persuade 
him to accept the physician's interpretation 

Possibly the greatest use of dreams in bnef psycfiotherapy is the 
added insight they offer the therapist m understanding the pa 
vent After a dream is related the patient may ask the obvious 
* What does it mean? ' or "Why did I dream that? ' Rather than at 
tempting a general answer based more on the interviewer's uncon 
scions than the paueni s the interpretation or meaning of the mam 
fest content to the one who had the dream should be sought 
Also events which occurred dunng the day which relate to 
the dream should be danfied, from this point, the era in the pa 
tients life m which he «:as m contact with the characters m the 
dream should be explored 

In some instances a patient who has read widely but not too 
syelJ m lay literature on psychology apparently ceases to dream 
due to a fear of his own interpretations In others a failure to dream 
may be evidence of resistance 

A lady previously seen by three psychiatrists mentioned with 
some pnde 'No one has ever been able to make me dream ' 
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When she was told it vras no great matter whether she dreamed or 
not, she promptly had a dream and rvas equally insistent on knosv- 
ing exactly “what her dream meant.” 

The attitude towards dreaming may offer an appraisal of the 
patient's attitude towards treatment. There may be a superficial 
demand for help which conceals a not too subtle effort to dominate 
the therapy. (Actually, the patient utilizes the tenacity of her symp* 
toms to strengthen her ego, particularly if the therapist is trapped 
into defending his treatment.) 

FACTORS WHICH MAY INTERFERE WITH 
TREATMENT 

RelatioTiship with the Patient 

The physidan should “be himself* during the interview, but 
his relationship with the patient in psychotherapy is restricted 
in certain distinct ways. Pint, the relationship is not maintained 
for the therapist’s satisfaction, pleasure, or comfort. Therefore, 
there is never a need to interject his problems, experiences or 
opinions on nonprofessional matters into the interview. The thera* 
pist is interested, concerned, and aware but essentially he remains a 
stranger. A failure to keep his personal history (interesting though 
it may be) out of the discussion will impede the progress of treat- 
ment. 

The physidan’s not being disturbed by what he hears is probably 
more beneficial than any intellectual reassurance or interpretation 
he may offer. The patient tests the therapist’s tolerance of his guilt 
by presenting the least traumatic event first; if the listener is not 
disturbed, the patient can safely proceed to the next concern which 
is nearer the core of his anxiety. Unless the physician is aware of 
this process, he may begin reassuring the patient before the basic 
problem is described. 

Premature Diagnosis 

The therapist may erroneously cxinclude within the first five 
minutes that he knows the source of the patient’s difficulties. By 
the use of leading questions and the selection of appropriate frag- 
ments from the history, be may quickly substantiate his condusions. 
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The procedure vanes according to the therapist s background 
and convictions If he is only partially onented dinamically. the 
patient may be told immediately of his unexpressed hostility for 
one parent or the other or assured of his latent homosexuality J£ 
such a therapist is organically onented he hardly needs to hear 
the history, since the diagnosis is obvious (all cases are typical) 
and he always has a new medication for the condition 

This IS not psychotherapy Sullivan s suggestion that such folks 
ought to go into the natural saences rather than deal with human 
problems was well founded 

T/ie Therapist's Conflicts 

Presumably, all therapists of whatever order or discipline are 
permanently homeostatic They seemingly are as alert during the 
last hour as dunng the first, as awake after a heavy lunch as after a 
light breakfast, and as perceptive of motivation in the mute as in 
the verbose Actually, theraputs bear a striking r«emblance to 
other people They tire as easily, may even become drowsy, and 
(God forbid) may in a weak moment indulge m their own phan 
tasies They may even have conflicts of their ohti 
Physicians free of anxiety or hostibty and immune to the imta 
twns of the day certainly may cast, but they are rather infrequently 
encountered Most men in practice share the difficulties of others 
in equal or greater measure but a physician roust be able to put 
aside his penonal problems for his greater responsibility to the pa 
tient Psychotherapy requires a similar effort Psjcholberapy also 
demands the physician's attention for a much longer interval than 
most treatment procedures 

The therapist's confiicts may be transitory and unrelated to a 
particular patient For instance, he may have worked late, have 
excessive womes with his femily. or simply have a dyspeptic day 
If the immediate difficulty is so disconcerting as to interfere with 
the treatment, both patient and physiaan will profit by bis cancel 
mg the appointment until he is more able to listen wihout inner 
distraction 

If a physician has difficulty treaung certain types of patients he 
may followjung's advice and ttMt those who share his pecoharilies. 
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It is worth noting that in the few reports on the results of psycho- 
therapy, it is the therapist’s personality and experience which are 
emphasired as important, rather tlian his particular discipline or 
method. 

ADVICE AND REASSURANCE 
The patient may be extremely uncomfortable, tvith a very 
realistic concern over his prognosis and what he should or should 
not do between visits. Any advice offered should be brief and 
limited to the patient’s questions. 

The anxious patient may be unable to express his aggression or 
hostility, but he may certainly expend his energy in other directions. 
Unless physical complications contraindicate the suggestion, the 
patient should be encouraged to be as active as possible in what- 
ever endeavor'^e chooses. The activity serves as a method of dis- 
charge of some of his tension and may at Ute same time increase 
his self-confidence. 

TERMINATING TREATMENT 
After the patient has been evaluated and the chronicity of his 
illness has been determined, the physician should establish a real- 
istic goal for his treatment. This is best accomplished by summariz- 
ing his impressions and plan of treatment in two or three paragraphs 
after he is thoroughly familiar with the problem. 

Subsequent treatment should be directed towards this goal rvith 
the patient’s independence being encouraged by less frequent inter- 
views. The termination, like the beginning, should be a part of 
the plan of treatment. The door should also be left open with the 
advice that if the patient has further trouble he should return. 

There are many patients seen in psychiatry, as in other areas of 
medicine, in whom an ideal and permanent solution or "cure” 
is not attainable; but these same individuals may go months or 
years without need of therapy. They may also obtain considerable 
relief from the fact that if they need help it will be available. Such 
patients do not require interminable psychotherapy any more than 
a well-controlled diabetic requires a weekly check on his status. 
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... There v)iU have been a neut turn in fashion’s wheel, inngj’ng 
back treatmenl by hypnotic suggestion just as it will bring back our 
grandmother's hais/'—jAHsr 


Hypnosis can be defined as a slate of increased suggestibility in 
which dissodaiion oaurs. 

HYPNOID STATE 

Bemheim described hypnotism “as the induction of a peculiar 
psychical condiuon whi^ increases the susceptibility to sugges* 
cions.” Breuer speaks of a hypnoid state and quotes Moebius as 
saying that in such states "some kind of vacancy of consciousness” 
occurs in which an emerging idea meets with no resistance from any 
other. Such a state may be brought about by hypnosis or may exist 
in hysteria. Breuer also notes that; “All pownful affects restrict 
association— the train of ideas. People become 'senseless' with anger 
or fright." 

In hypnosis such a hypnoid state is induced. The patient’s com 
scions is cleared of contradicting ideas and sensations by first fixing 
the subject's attention and then focusing his interest on sensations 
resembling sleep which inhibit a nonnal asrareness and increase his 
avaifability to ftrrther suggestion. Pavlov considered hypnosis, like 
sleep, to result from cortical inhibition; Kubie and Margolin de* 
scribed the cause similarly as a iocus of excitation irith surrounding 
areas of inhibition. 

Hypnosis and the occurrence of posthypnotic phenomena have 
been attributed to dissociation^ the depth of the trance supposedly 
143 
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corresponding to tlic degree oE dissociation Hypnotism has also 
been regarded as a conditioned response 
The influence o£ the prestige of the hypnotist has been empha 
sized, as is ell as the paueni s svillingness to subject himself masoch 
isiically to die suggestions o! the hypnotist, provided these sug 
gestions are within the individuals self-established concepts o£ 
propnety 

White, Masserman and others base shown that the patient at 
tempts to be the hjpnotizcd person he presumes the hypnotist 
wants him to be Bernhcim was less concerned over this aspect of 
the trance ' and stated that the patient sometimes pretends that 
he IS cheating or tliat he is trying to be obliging ' The tendency to 
play a role conditioned by the operator ^vas shown by Speyer and 
Stokvis in the difference m sexual pliantasies produced by a sub 
jeetwhen tlie hypnotist was first a female and later a male Sullivan 
commented on the hypnotized individual s ability to remember 
past events rshile in a trance whether such events Iiad ever hap- 
pened or not 

Medical Hypnosis 

The prevailing psychiatnc attitude toward hypnosis is one of 
si eptical tolerance As Masserman says, most students of hyp- 
notism usually go through phases of disbelief, enthusiasm, and 
loss of interest, because they conclude that whaiev er can be achieved 
by hypnotism can be accomplished more advantageously using other 
methods 

Also the hypnotic procedure has been objected to because the 
aroma of showmanship, mysticism the black cape, and magic ges- 
ture pcrsisL Since Kraepelin s laudable efforts to orient psychiatry 
along the patterns of clinical medicine rather than philosophy, and 
Freuds demonstration that the patient could recall forgotten 
memories consciously as well as in a hypnotic trance, psychiatry 
has made little use of hypnotism 

The prevailing concepts of therapy imply an active participation 
by the patient, as opposed to the more passive attitude advocated 
in the earlier therapy by suggestion Freuds emphasis on the pa 
tients awareness of unconscious motivation led to suggestion 
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being considered a tempoTary and tdiher infenor type of treat 
nient (in which neither tlie pauent nor the therapist became atvare 
of the cause of the difficulty) 

In any treatment, whetlier it be some uniqueness in psycho- 
therapy or a new somatic approach, the implication that an m 
vestigator s results are, at least partially, due to suggestion is more 
hl.ely to be alienating than appreciated although suggestion is no 
doubt a factor m all forms of treatment • 


Present Status of Hypnosis 

However, die place of hypnosis m medical treatment has not yet 
been established The clearest appraisal of this technique has been 
offered by Rosen He slates that the method mai be learned in as 
short a time as SO minutes so there is little reason to devote a whole 
course to it in medical school, but hypnosis should be taught m 
obstetrics or surgery uhere the teclmique might be used in produc 
tng analgesia or anesthesia 

Rosen, like others sees little benefit from the traveling groups 
vho teach techniques of induction ivith little concern for the un 
dcrlymg psjchodynamics He makes the essential point thaw pa 
tfents are not treated ‘ by hypnosis but ‘ under’ hypnosis Hypno- 
tism, then, 13 a metliod of facilitating therapy, particularly short 
term therapy in selected emotionally ill patients 
The procedure in hypnosis has undergone a change, presently 
the patient is more active and the physician is more an understand 
ing than an authoritative figure 
The use of hypnosis by physicians other than psychiatnsts, in 
obstetrics, before surgery, and in the chronically somaucally iff 
would certainly seem desirable since the patient may be rebel ed 
of considerable anxiety and dread whether he is ever gotten into 
a trance or not Iflieisnotunconsciouslyinflucnced.hc willat least 
be consciously relieved of some of his fears of the unknown Hyp 
nosis may also offer the physiaan added insight and greater com 


• A highly ptaised somatic procedure was irfcd with an ouotaflding tad: o/wccwi 
These very negatne lesulu were in ume published In an fnie tetier a contetnporapr 
more cmhuiJastic over the treatment suied ihai ihe method had been fmpropCT y 
used and the results reported were undoubtedly due to suggestion The only plausible 
reply was "the results were too poor to be alinbuted to sugg«tIon 
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prehension of the motives of human behavior (which may persist 

even if his enthusiasm for hypntwis fades). 

Finally, reality is not always idcab the world's jaundice is not 
always in the patient's eye. People find themselves in situations 
which are chronically unpleasant and cannot be altered by any 
practiral means; cancer and coronary occlusions, as well as phobias, 
do occur. Therefore, patients terminally ill, who may loot to tlie 
physician for help in accepting the undeniable as well as relief from 
pain, may have their relief prolonged and their apprehension de- 
creased by the judicious use of this method. 

INDUCTION OF THE HYPNOTIC STATE 
Probably the least important element in inducing a hypnotic 
state is the particular method used in bringing it about. Esdaile 
repeatedly performed drastic surgical procedures during trances 
which he induced by merely passing his hands above the patient's 
body, breathing on his head, and occasionally pressing on the pa- 
tient's epigastrium. In Calcutta, on July 30, 1845, he successfully 
produced a deep trance while separated from his subject by no 
less than 80 feet; this distance was so great that Dr. Esdaile relied on 
an opera glass to better study the condition of his subject. 

This remarkable physician, who once referred to himself as "the 
best abused man in the world" also observed: "One person induces 
mesmeric symptoms by deranging the nervous equilibrium, another 
by means of squinting, a third by monotony of sensation— the same 
effects being produced by different processes. . . He iVrites that 
those who become addicted to their own particular procedure con- 
clude*. "Yout vray is not my way and therefore it is wrong"; this 
addiction to a personal method he attributed to "self-love." 

Esdaile believed, as Mesraer, that some vital agent passed be- 
tween the one doing the mesmerizing (that is, hypnotizing) and the 
subject; and infers this passage maybe facilitated by the sweat and 
saliva of the operator. Those most easily influenced, those most 
submissive, have "the languid, listless air that characterizes func- 
tional debility of the nerves." He warns against the use of this 
method in the healthy "for any attempt to be better than ‘well’ is 
pretty sure to make one ilL" 
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Esdaile also recogiuicd that a true understanding o£ the altered 
^tes of consciousness svas obscured by artifiaal difficulties' 
These artificial difficulties he attnbuted in the mam to die ig 
norance and presumption of roan, his passion for the mystenous 
and manelous, his powers of self delusion 

BeiTiheim, uho was professor at Nancy, used the following tech 
Jiique to induce a hypnotic state he first reassured the patient (and 
occasionally hypnotized one or tivo others m the patient s presence 
to acquaint him with the benefits of such treatment) He would 
next request the patient to look at him and think only of sleep 
tvhile he suggested that the patient fell tired, that his eye* ivere 
getting heavier and would close Some patients would immediately 
go into a hypnotic state in others the process had to be repeated 
In patients ivho were rebellious anxious, or said they could not 
sleep, Bemheim suggested only that they were drowsy and sleepy 
He would command that they be calm and perfectly quiet, adding 
that tins degree of suggestion might be beneficial With each 
successive attempt he sought a rooreprofoundataie, this he termed 
‘ suggestive education ' 

Presently advocated methods of induction are not too dissimilar 
from those of Bemheim The patient is reassured, told to relax, and 
some form of visual fixation or hand leviiation is used 
In visual fixation, the patient is seated comfortably and asked 
to look at some particular point or object It is then repeatedly sug 
gested that his eyes are becoming tired, his lids arc lieaty and that 
he is beoiniiagsleepy These suggestions are offered in a persuasii e, 
convincing manner When a new sensation is added the patient 
must be given time to appreciate what he is supposed to feel 
The tiredness and heaviness he feels in hu eyes are suggested m 
the extremiues The patient rs closely observed and spontaneous 
movements are incorporated in the physiaan's suggesuons to in 
crease further the paueni's mcorporauon of what he feels into die 
hypnotic state He may be told h« eyes are too heaty to remain 


and, 

•Will 


landihathewiuslecp 

1 haniJ Icviciaon the natient M Mated tnlh hu hands m his tap 
follomnga sttndar pweednre, he u told iMt one of hu funds 
feel lighter and numb and vili gradiiallr become so light that 
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it will rise. M the hand returns to the patient's lap he will become 
much more deeply asleep. 

Perhaps the most essential element in inducing a hypnotic state- 
IS the physician's own conviction o£ his ability to produce the con- 
dition. This will be. evident in the tone of his voice and the as- 
surance with which he proceeds. It must be remembered that die 
time required for the patient to experience or carry out a suggestion 
varies, and that a longer interval is to be anticipated in this con- 
dition than in the waking state. 

Wolberg and Rosen have written excellent monographs on the 
utilization of hypnosis to facilitate psychotherapy. 

HYPNOTHERAPY 

The method followed after a hypnotic state has been induced 
will depend on the purpose of the treatment, the diagnosis, the 
depth of the trance, and the patient’s response. 

When this technique is used as a pan of somatic ixeatmeni (to 
produce an analgesia or anesthesia), after the procedure is com- 
pleted an amnesia for the event may be suggested and the hypnotic 
state is terminated. In the treatment of those with problems of 
emotional origin, posthypnotic suggestion may be utilized to af- 
fect the removal of symptoms. Depending on the depth of the trance, 
automatic witirig or drawing or techniques of visual imagery may 
be used. 

In automatic smting the patient may have a pencil placed in 
his hand svith the suggestion that shortly the hand will begin to 
vnate without his exercising any effort or control over it. The sub- 
ject may be asked to visualize a play and describe ivhat he ob- 
serves. It must be remembered that if complex or "structured” 
situations are suggested, the patient must be allowed enough time 
to respond; and if a definite situation is suggested it must be 
sufficiently complete to permit the patient to react. Essentially 
th«e special techniques are only means by which the physician 
gains insight into the dynamic factors in the patient’s personality. 

During the hypnotic state it may be suggested to the patient 
that a symptom will cease to disturb him, but the conflicts which 
produce the symptom will continue to increase in intensity as he 
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becomB more relaxed or more deeply asleep Depending on the ma 
tenal produced dunng the hypnotic state, the patient may be 
vised that on atrahenmg he will recall all or specified parts of what 
he has produced The physiaan may suggest « 
hypnotic session if he feels the patient is not ready to tolerme he 
material m his awareness The method of suggesting the ptient 
:: richer or forget what he lihes of 
the trance seems the most logical, since this gives “ 

sight into the nature of the material the patient needs repres 
and ^vhat his ego can tolerate 
Indications for Hypnosis 

Rosen’s point that this method is -'‘f 
as a method of facilitating ^ generally stated, the 

these pauents will be selected a ^ 1 ,,. p,ucnt and 

selection depends on Pauents who haie succeeded in 

his ability to utilise Uiefr hostility but hare persisting 

repressing their confitcu a diHiculty establishing a 

symptoms of emouonal d.ricm.y^^ 

satisfactory relationship wi ^ uung hypnosis 

verbalise during the interview, y j confiicu. al 

The patient who ptidB himseK on a hl^ime_^ 
though he suiters from a “ ' quicUy lindeniood wiUi the 
tlie doctors in the past may q peals with great dif 

help of hypnosis * inverses with great intelleciual 

Rculty. and his opposi e “ may be treated much more 

facillU about impersonal superfiaal, ties, may 

rapidly using this method alcoholic may seek this pam 

The obese, the heavy ,he alcoholic the reason for 

less solution to his particrila usually obi ions, since some 

his sudden deasion to >«’' yes the deaiion to seel help 
crisis in his family »'-°““P='‘'°" the nail biler. or the smoker 

Howeier.themotiiationin an obese indindual shel- 
ls mucli less obvious 1110 do something atoiit 

years of being mio the emotional factor, winch 

It may offer a grmt deal ” place 
contributed to the obcsi y 
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■Whether the individual’s treatment is facilitated by hypnotism^ or 
not, the reason for any decision to endure the discomfort of altering 
an established pattern of behavior should be clarified. The proba- 
bility of success or failure in the treatment of the alcoholic or the 
obese may also be indicated by a history of similar decisions in Ae 
past which have feded before the first discomfort which restraint 
imposed. 

Hazards in Hypnosis 

The motivation of those patients who come seeking hypnosis is 
wisely considered at length before the method is tried. The hys- 
terical female patient may present a hazard with her sexual phanta- 
sies or she may subsequently experience sensations or debility which 
are attributed to the treatment. The existence of paranoid trends 
would well be considered a contraindication for the use of this 
method. 

Meares stresses perverse motivation in both patient and physician 
as a danger in hypnosis. He also cautions about the acute anxiety 
the patient may experience if he fails to carry out a posthypnotic 
suggestion. A problem may also arise with the patient who may 
spontaneously ventilate repressed material even though hypnotized 
for otherreasons. Meares advocates the use of hypnosis in psychiatry 
to relieve symptoms due to habits that have become self-perpetuat- 
ing, rather than those due to active conflicts. 

TERMINATING THE HYPNOTIC STATE 

The problem of restoring the patient to ivakefulness has seera- 
ingly become less difllcult since verbal suggestion has replaced 
gestures. Esdaile found that terminating a trance could present 
quite a problem. He describes one case where the patient was duly 
revived “but, as often happens when the system is deeply affected, 
he fell back into the trance." The patient w’as made comfortable on 
a bed at 1:00 p.m. and at 11:00 a.m. the following day he was no 
less comfortable but had shown no signs of reviving. Volatile stimu- 
lants to the patients nostrils, cold svater on the body and poured 
into hb e)es “from a height" W’as without effect; water poured 
into hb mouth brought “a violent fit of spasmodic coughing" which 
led to hb recovery. 
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The hypnotic state is ordtnanly terminated by a suggested signal 
such as tapping on a desk, or counting from one to five during 
which the patient becomes more widely awake as the counting 
proceeds It has been observed that the patient who is difficult 
to dehypnotize is comparable to the patient who in routine therapy 
is difficult to get out of the office after an interview is terminated. 

The patient’s reluctance to be dchypnotircd may be utilired in 
treatment if the dynamia involved are understood It has also been 
suggested that the patient who frib to respond to efforts to tenni 
nate the trance be allowed to sleep it off ' When such a condition 
occurs It svould appear unmse for the ph)'Sician to become too 
vigorous (that is anxious) m his efforts at termination, othenvisc, 
the patient maj subsequently control the interviews • 

Instances tvhere dehypnomm is a problem are mfrequent, when 
they do occur the physician should attempt to clanfy the purpose of 
the behavior The patient's response to previous therapy may show 
a similar type of rcsutancc to treatment 


NEGATIVE SUGGESTION 

In 1932, Pratt, Golden, and Rosenthal reported on the results of 
treatment of 110 cases of pam oT psychic origin. Fiftyfive casa were 
treated by infiltrating the involved area with novocameand 83 per 
cent improved In the remaining 55, the skin was punctured but 
novocaine was not injected and, although no direct verbal sug 
gestion was used 93 per cent improved 
Golden later modified this procedure and used it repeatedly to 
reliev e conversion symptoms in hystena He felt the effectiveness of 
the method depended on the patients increased suggestibility 
which Vi’ss evidenced by their having conversion symptoms The 
second element W’as the physiaan s confidence in the procedure, 
which in turn influenced die patient 


•Such « insunce »raJ ohsmfd dnrin* * wuitae 
girl wh«hrp««ir wf betog u*d Th* p.t^t 
her puUe nspinthn were n« fiBWXtl tad 
oataitw the pupil vere rethied. in trwttait » het fwarally rrww 

m™ u, CL, is 

Bfltil the (hmpht mumed iwtn haring a n»p ®f ‘ ®^**. / * . r- u, rc aviie 

h.d not fflored ind wa wW U.e .pp«ml B«b m^«nd «««d ewt. 

She ihonly mpemded and there were no *»« tiaOiT epbocr*. 
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Method 

Golden termed this "negative suggestion" as opposed to the 
direct or "positive suggestions" given during the induction o£ a 
hypnotic state, or in an effort to relieve symptoms by posthypnolic 
suggestion. This procedure vas also carried out in the •wahing 
state, with the patient becoming more alert rather than less aware. 

The physician proceeds in this avay. The patient’s attention is 
focused on the involved area, whether it is pain or a paralysis. He is 
asked to state in detail what aggravates the pain or disability and 
to demonstrate to the physician what sort of activity makes it worse. 
At no time during this examination is any reassurance given, nor 
does the examiner infer he can in any svay alter the loss of function 
or the pain. To further focus the patient’s attention, the limits of 
the involved area may be marked on the skin. 

*1116 patient should become curious, anxious, or hostile— some- 
thing is about to happen and he has no svay of preparing for it 
since no anxiety*relieving reassurance has been given. His blood 
pressure and pulse are taken and his heart is checked with the usual 
degree of preoccupation (before injecting saline or novocaine). 

The patient's pulse is checked again and a few injections are 
made in the involved area; while the injections are being made 
the patient is requested to watch the second hand on a watch and 
inform the physician at 15 *second intervals. The pulse is taken again 
and it will usually be somewhat faster. 

The patient is then requested to try to move the paralyzed part 
or to aggravate the pain which has been present for the past three 
years. If the patient states the pain is less severe but still exists or 
shows some return of function in the previously paralyzed ex- 
tremity, then he is again requested to define where the remaining 
weakness is, and a second series of injections is given. 

The patient is then asked again to try to exercise the involved 
part or to produce the pain. He is aided and encouraged in these 
efforts to re-establish the lost function. In a "complete” conversion 
in which the classical indifference to the symptom exists, a bout of 
acute anxiety or rather obvious hostility may be manifest tov.'ard 
the examiner. During the recent war, when the splints or other 
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supports were removed and the involved extremity moved in spite 
• of the patient, the routine response was ‘'What have you done to 
mel” 

The permanency of the results depend on whether the conditions 
wnich produced the convened anxiety are still in existence. If the 
patient no longer has need of xhe symptom, relief should be perma- 
nent unless the patient is again confronted by a conflict. This 
method is applicable to those patients in whom posthypnotic sug- 
gestions are feasible as a means of symptom removal. This method 
of treatment is not a means of differentiating an organic etiology 
from functional cause. 

Summary 

The effectiveness of not reassuring the ptient and offering him 
no escape from the anxiety purposely created, except in the form 
of relief from his pain or disability, should be emphasized. A similar 
situation may well be created in the less histrionic atmosphere of 
the psychotherapeutic session if the physician will not interfere 
by interjecting an involved explanation or interpretation. Tliere 
also seems a tendency, with age, for the therapist to substitute an 
omnipotent grunt for an involved inicTpretation. 
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The difficulties individuals in this group have are most evident 
in their conflicts with society They do not respond to the com 
munitys demands, and their &ilure to comply, at times, seems so 
deliberate and of such a nature as to assure their apprehension 
Before definitely placing a patient m this group, it should be 
ascertained that his antisocial behavior is not the product of an 
underlying and more pnmary illness Such possibilities as mental 
defect, organic brain disease, or psychotic reacuon should be ruled 
out 


SEXUAL DEVIATION 

Homosexuality is a condition m which the individuals erotic 
choice IS a person of the same sex- This preference may be overt 
or latent If it is overt, the individual is consaousJy aivare of his 
homosexual desire whether he cames it to completion or not In 
latent homosexuality, the drive is repressed and remains uncon 
saous Kinsey s data and other studies indicate that there arc dif 
ferent degrees of overt homosexuality At one extreme is the indi 
viduai who is gratified only homosexually and at the other is 
the individual who is exclusively heterosexual Bctnccn these cx 
tremes are those who have responded erotically to both sexes 
Freud stated that m addition to the homosexuals choice of a 
sexual object his physical charactensucs and mental attitude 
(whether masculine or feminine) were also contnbuting factors 
157 
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The importance or prominence of these factors varied in different 
homosexuals. 

Freud added that it was not for psydtoanalysis to solve homo- 
sexuality but only to disclose the psychical mechanisms that lead 
‘to the object-choice. In his report on an analpis of a homosexual 
woman, he emphasized the following frequent obstacles to treat- 
ment The patient was in no way ill, suffered from nothing in her- 
self and had no complaint of her condition; there was no existing 
neurotic conflict to resolve, rather an attempt was made to convert 
one type of organization of genital sexuality into another. 

Freud also noted these patients usually seek treatment as a result 
of external pressures, or to satisfy themselves that they have done 
everything possible to overcome their abnormality. They may 
then continue svith their previous sexual choice with an easy con- 
science- 

Freud’s treatment was principally concerned with the removal 
of the restrictions to heterosexuality thereby permitting the patient 
more freedom in his object-choice. The results were stated to be 
of the same order as attempting to convert a heterosexual individual 
to a homosexual one. 

Fenichel notes the difference in the sodopath’s "compulsions” 
to carry out his aberrant behavior and the neurotic’s compubive 
activity. The neurotic feels forced to do something he does not like 
to do; and the sociopath b said to be forced to like something 
against hb will. The impube in the sociopath b experienced in the 
same way that the normal individual becomes aware of an in- 
stinctual impube.* 

Both the heterosexual and homosexual probably follow fixed 
patterns in their sexual behavior. In any event, the routine manner 
in which the male carries out hb sexual activity in marriage is a 


•In the individual vrho b exclosivelj homosexual and ha* no other ouUet, a 
rep^Uve pattern of leeUng tatisfaetion would be expected to evolve. The more 
.5“ more he attempted lo abstain, the more compubively 

w^d t^ pattern foll^rf Dunng h« absuneni intervaU. he would mobably 
^ ^ would increase hu Kxual letu.on a* he attempted co^ouily 
^ tatisfaction. SopertcuUy. thu would resemble the phobii 
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Sequent complaint by the wife. From the tlau o'lcrctl, it woulij 
appear the male homosexual u frequently more interested in find- 
ing an outJet than in csablishing an affectne teUtioruliip. 

The homosexual is much more vulnerable to frustration since 
his activity is not accepted by Uic community; partners are nor to 
readily available and, if his sexual preference becomes generally 
JctJOivn, his personal security and his social acceptanct may be 
threatened. 

Sitology 

Factors listed as explanatory of the homosexual object dioJce in 
the male include: an intense motlier fixation, an Oedipus Jose for 
the tnotlier, castration anxiety and fear of female genitals (tliat it, 
being witlrout a penis), and identification with Ute mother (with a 
desire for a similar method of sexual gratification). 

Fcnidtel names tsvo etiologiol factors lo be cowid'red in the 
female homosexual: the castration complex inliiaimg a rtpubion 
from hetcrosexualityj and an attnaion through early fixation on 
die mother which sencf to protea and resijure. Ai a mult of dis- 
appointment oser the Oedipus wish, the female homosexual rsuy 
identify vdih the father and assume an acti\t masewUne t«Ut»«t 
srith other svomcn. 
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partner was a sexual outlet. Fourteen per cent oE the group were 
scoutmasters who had had relations with boys under their super- 
vision. 

Ross and Mendelsohn studied homosexual college students and 
found little difference between the homosexuals and others, in 
academic characteristics. Undergraduate female homosexuals had 
a higher grade average than other female undergraduates. 

K^llraan's findings in male twins is of interest. The incidence of 
concordance as to overt homosexual experience in fraternal twins 
was 40 per cent, which approximates the occurrence in the general 
population. On the other hand, concordance as to homosexual ex- 
perience was noted in 44 pairs of one-egg twins. 

Kinsey reported an increased frequency of homosexual ex- 
perience in the single female until by age 45 approximately 28 
per cent reported such an experience. Among females the overt 
contact leading to orgasm was only a third of that found among 
males. 

Other Types of Sexual Deviation 

FETISHISM 

This is the endowment by a male of an object wun genital mean- 
ing. This symbol then becomes a source of erotic gratification, and 
relieves both psychic and sexual tension. This may be a girl’s pants 
or shoe, or any other article associated with a female that has 
particular erotic meaning to the individual. The analytical ex- 
planation has been that the patient is unable to accept the physical 
differences between the sexes, the symbol becoming a “female 
penis.” 

TRANSVESTISM 

Transvestism is a morbid desire to dress in the clothes of the 
opposite As Noyes and Kolb mention, the explanations for 
this deviation “are still largely speculative.” The dynamics given 
relate apin to the inability to account for the female’s lack of a 
representing the phallic woman, 
his desire may or may not be associated with exhibitionism. 
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Female impenonators continue to be quite ^ 

nonnal. In other instances the ttamveaute may 

wife’s clothing, taking great care to conceal hu abnormal impube 

from others. 

A 24-vearoltl, rather obese, effeminate male was ,“''“^5 

his general practitioner he was not adolcs- 

He had been passively and contentrfly ^ 

"was all right." 

EXHIBirrONlSM 

This is a yen “®”°" ^^„re and gratify himself by ex- 
inadequate male attempu ~l,ibitionbt must startle or pm- 
posing his penis “ 'i,, be even further diminblirf- 

duce fear or hw self-confidenc exhibitionist exposes him- 

The choice of subje^ to „quire that he re- 

self varies. The indivtdual s „,/„,e’e frequent areas 

strict his efforts to sraaU ' eltoose subway stations, 

near schook. Others, wydiiatric interest in the tiM- 

There has been remarkably 1 pS) women the ex- 

matic effects of such 
hibitionbt dbturbs for reassurance. 

Sexual Psychopalh Lam partictiUrly 

The public’s concern over des ot rlw 

those offenses '.man and Engle made a dciailrd 

first ’’sexual psychopth lms.- ®^,"” „ They fou^ 

study of the history has been enacted to protect 

that in recent yean such ep^^ n^ent future offmim. 
the public more '!^,|/morc effort to obum !" P 

In addition, there is P'?^,ion for contbiuing coofinOTm 

thL who are treatable ="^’;“„„i,y. Dowman pointed ou. 

for those still dangerous to the 
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that recidivism in this group is only 7 per cent There is an er 
roneous idea that any hospital staff or hoard can predict with 100 
per cent accuracy which patient will repeat an antisocial act This 
tends to make the responsible individual hesitant to discharge a 
patient 

Recently the laws make a clearer distinction between the soaally 
distasteful and the soaally dangerous sexual offender The more the 
particular type of sexual deviation practiced by the individual 
offends or endangers others in the community, the more infre 
cjucntly will he be able to obtain satisfaction The greater his 
tension before he repeats the act, the greater the violence may be 
with which he cames it out, 

Differences in legal definition, indictment procedure, and en 
forcement make it difficult to determine the national incidence, 
although Kmscy s findings and other similar data indicate that only 
a fifth of such offenses are reported to the police 

ANTISOCIAL REACTION 

The most apparent abnormality m this group is the failure of 
tlie future consequences of their actions to modify their present 
behavior The restraint which concern for the future normally 
exerts does not deter them These patients seemingly live in the 
immediate, at the mercy of the impulse of the moment 

Previously a patient m this group was termed "psychopathic 
personabt/ or constitutional psychopath ’’ The individual real 
lies the wrongness of his act but does it anyway, much of his be 
ha\ior appears more impulsi\c than pleasurable The aggression 
may be lacking in purpose, and the individual can give no reason 
for his senseless crime Charactensiically, he is not too concerned 
over the act. the punishment or the fact it was done without pur 
pose 

It may be presumed tliat most behavior is controled by some 
future goal, even if this goal is no more distant than the next meal 
nor any more exalted than ihc choice of the place where it wiH 
be raten some selcctivuy m response and control of impulse nor 
mally prcs-ails The combination of cxccssise aggression siithout 
restraint or any goal beyond the satisfaction of an impulse makes 
•uch an individual a hazard in any group or community 
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tion with the warden: "I’ve been in before and usually I’m given a job 
in the library, and this is Bne. But in about 6 weeks you’ll leave a car 
somewhere and I’ll run oE Then you’ll send me to the 'State Pen’. This 
1 want to avoid.' 

The warden told him he knew how to run his institution and dis- 
missed him. However, two weeks later he was working in the library 
and during the third week he took a truck, left the school and^ %vas 
shortly captuied. In six weeks he was in the “State Pen"— “just like I 
told that jerk warden when I got there," he added. 

A very pleasant 36-year-old male forger volunteered for a drug ex- 
periment which involved some harard. When asked %vhy he volunteered, 
he readily anstvered “the monotony.” This was his second felony con- 
viction in this particular state. He had periodically gone on check- 
forging sprees during most of his adult life, eleven years of which he had 
spent in prison. 

He followed a pattern, but he was equally aware of the “compulsive" 
behavior shown by the normal individual. For instance, an establish- 
ment which displayed a sign saying "No checks cashed here" indicated 
the owner had previously accepted a worthless check and would in all 
probability be ready to aaept another. This prisoner said he always 
dressed well and made it a point to buy some item which the owner 
obviously wanted to get rid of. He said it was amazing how many 
“honest" people would try to cheat him by raising the price on the item. 
He said he never objected, he just made the forged check out for a little 
more. 


DYSSOCIAL REACTION 

Those in this category are less in individual conflict with society 
than the patient with an antisocial reaction. They comply with the 
patterns of the particular group of which they are a part and to 
which they may have a marked loyalty. The deviations of behavior 
and personality which they demonstrate are usually not individual 
but are common to their group. Their deviation from the cultural 
mores may be in the form of participation in organized crime which 
attempu to keep tlie scope of its operation obscure and unidentified. 
Such a group not only has its deviant loyalty but a system of punish- 
ment for those failing to comply. 

Tliose sho^i\ ing this type of reaction may have lived in an environ- 
ment m which the moral and social codes were abnormal as com- 
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pared to those generally held It vould seem most di0icult to 
generalize on moral codes, particularly as they relate to sexual 
morality Essentiallj, the abnormality of the behavior shown by 
any group tvould have to be measured against the prei ailing stand 
ards of tiie population from which the group is draivn 

Other groups expend a great deal of effort merely cxlubitmg 
the fact that they are disregarding the social codes and attempting 
to avoid obscurity These groups usually ongjnate as a protest or re- 
bellion against sometlung This is most often a rebellion against 
tlte pomtlessness or monotony of community life and its mnu 
merable commonplace realities 
Actually, it is the individual s fear of losing his identity in the 
untfomiity of the contented which forms his protest Lacbng this 
contentment, he joins tvith others who are similarly inclined and 
attempts to induce the community to share his disturbance and 
be sa>cd from their lethargy Usually the manner in ivliich such a 
protesting group breaks with the patterns of tlie community is not 
too disturbing They may ridicule prevailing standards or fail to 
conform by showing peculiarity m dress (beards berets and bare 
feet), this helps the conforming members of society and tourists 
identify them 

They are usually very vocal m advocating sexual promiscuity 
which seems to attract membeis and nonmembers alike To de- 
termine whether they are actually sexually more promiscuous or 
merely more vocal, would require morecontroled study Depending 
on tlie generation with which they arc not complying, such group? 
may be called bohemian or beat ^ 
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American Medical Association anssvered this by saying that alc^ 
holism represents a deviation from a state of health, and as such is 
a medical illness. In addition to being a deviation from a state of 
health, an illness should be characterized by a group of si^s or 
symptoms otxurring together which maVe it recognizable, rinally* 
it should have a natural course which is typically self-Umiting, or 
lecuTring or chronic if untreated. 

It seems reasonable to state Chat alcoholism is a chronic illness 
which may be rapidly progressive or may stabilize, but is usually 
characterized by remissions and eicacerbations The most obvious 
effects of alcoholism are psychological and social; pathonomonicallyi 
the alcoholic does not decrease his intake as his drinking causes 
him trouble, but increases the amount he drinks as his excess 
creates new problems. 

The first obscure area in this illness is the time of onset— when 
does the patient become alcoholic? Arc there prodromal symptoms 
unrecognized but existing long before the first drink is taken? This 
brings up the old question: Is the alcoholic an alcoholic before he 
takes die first drink? It might be postulated that the alcoholic drinks 
for internal reasons which are either developing or are in existence 
before he takes his fint drink. Whether these postulated internal 
differences result from a combination of genetic and nutritional 
factors (Williams) or from psychic elements is not yet clear. 

There is clarity in one area: the alcoholic becomes addicted (or at 
least habituated) to a substance which is not addicting to the non- 
alcoholic; 70 million drink socially but only 4 million have a prob- 
lem. If the etiology of alcoholism can be explained as a slowly de- 
veloping addiction in whitJi some metabolic alteration occurs that 
requires alcohol as a source of energy, this dependence is not accom- 
panied by an increased tolerance. Careful studies have feiled to show 
an increased ability to oxidize alcohol in the chronic patient as 
opposed to the sodlal drinker. In fact, after a patient’s liver is 
severely d.-imaged his individual tolerance is reduced He may not 
reduce hU iniaVe. but he ivill be comatose longer on the same 
amount of alcohol. 

to determine the cuology of this illness are complicated 
b> the fact that the psychiatrist seldom secs or recognizes the alco- 
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drunken behavior tlian are women is likely to be o£ some rveight 
in determining the alcoholic’s choice of drinking companions. One 
study of these patients failed to show any greater frequency of homo- 
sexual responses than were found in normals. 

There is little doubt tliat oiality is a factor in some; as an example, 
an abstinent alcoholic drinks three or four cokes while a less oral 
and more anal character is having one. Others chctv cigars during 
their rvaking hours or continuously^ light cigarettes; but similar 
behavior may be seen in the obese who have never had a problem 
with alcohol, or in the overactive individual who is neitlier obese 
nor alcoholic. Furthermore, in considering the factor of “oral 
eroticism,” one is forced to admit that most of the alcohol ingested 
enters the human body via the mouth; yet here again the choice 
of routes is limited (Flemming). 

Recently the feminizing changes seen in some chronic male alco- 
holics, in which gynecomastia, a loss of axillary, chest, and pubic 
hair, and impotence occurred, rvas attributed to the patient's in- 
ability to conjugate his own estrogen. In the subprimates, this con- 
jugation occurs primarily in the liver. Recent work shows that in 
a male alcoholic with liver disease, 80 per cent of externally ad- 
ministered estrogen is excreted in the urine. This finding makes 
the previous explanation somewhat less tenable. 

Williams’ genetoirophic theory presumes die alcoholic has either 
an increased need for vitamins or other essential nutrients, or an 
inability to utilize satisfactorily what he consumes in an ordinary 
diet. Williams has described the nutritional needs of these patients 
in detail in a recent monograph. There is Uttlc doubt alwut the 
requirement of vitamins in the treatment of the chronic alcoholic. 
This is due to the deficiency imposed by an inadequate diet, and 
possibly the increased need created by the excessive amount of alco- 
hol he metabolizes. kVhether this need is any more specific than 
the other inadequacies in his diet (a lack of the essential amino 
acids, and essential fatty adds and minerals) might be questioned. 

TYPES OF ALCOHOLICS 

Persons with sociopathic personality disorders, schizophrenic re- 
actions, and manic-depressive rcaaions, as well as those svho are 
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hol he dnnks, and his efforts at overcoming the obstacles that pre- 
vent his obtaining it. 

As an example, a very attractive though soaally shy girl roamed an 
a^essive, domineering indiiidual She was immediately faced wi 
*an increasing number of obligations 

She found that alcohol relieved her concern over the responsibihties, 
and she would ‘ take a couple before they went out or before her guests 
amved Five years after her roamage the dnnks she took to get ready 
to go out would frequently prevent her going; or soon after she amved 
she would he stuporous The following day she expenenced extreme 
guUt over her behavior At 6rst, she agreed her husband s cntiosm was 
justified. Gradually, this guilt was projected and the husband tv's* 
blamed for all her dnnking He would berate her and she would not 
reply until the next bout and then systematically deny all bis accusa 
tioru 

Eight years after the roamage they had ceased to ' go out" soaally 
The husband attempted to hide the liquor from her and she in turn hid 
a bottle from him. Whenever he left town she promptly drank herself 
into a comatose state His solution was to hire a maid to stay with her 
at all tunes to be sure she did not set the house on fixe with a agareu 
Periodically her dnnking would be interrupted by a bnef visit to a 
hospital 

Aggressive Alcoholics 

The aggressive group have an unusual aroount of energy, drive 
and physical stamina. They are inclined to continue and to 
"overdo" any activity, including dnnking, until ihe 7 are exhausted 
or comatose Before the fourth or fifth decade of life, they show un 
usual recuperative powers and are able to recover rapidly after a 
bout of dnnking 

As they grow older, the intervals between the dnnking episodes 
shonen as they gradually lose thexr tolerance to alcohol, and on 
routine physical examinauon they may show an unexplained en 
largcment of the liver The ability and dnve these men possess 
frequently result in their being quite valuable to their firms and 
attaining positions of great responsibility 

44 jear-old executive gives ihe following history He had always 
been a successful salesman most of his customers expected him to dnnk 
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An attracme 36 year-old female, who was severely alcoholic, found 
herself without any beer during a bout which occurred during her 
husbands absence from the city She ordered more beer but when it 
failed to amse promptly she became impauent and went to a nearby 
‘ dnve in’ topidcsomeup 

She bought the beer and deaded to ha\e a ’ couple in the car to 

steady her ner\es ^ile having a third or fourth bottle of beer she 

was approached by a * friendly strangerwho eventually drove her home. 

She vaguely recalled his driving her back and his getting her a beer 
after they arrived She thought she undressed herself, when she vsoVe up 
he was gone and so was all the beer She did not recall having had inter 
course, nor anything else that happened dunng that six or seven hours 

Pathological Intoxication 

This IS an abnormal response to a relatively small amount of 
alcohol The individual is so unstable that he is not capable of 
functioning coherently after taking alcohol The behavior shown 
may be aggressive, lacking in purpose, and destructive There is 
usually an amnesia for the episode 

CONDITIONS SECONDARY TO DIETARY DE 
FICIENCY 

The following conditions, Korsakoff’s psychosis and Wernicke 
syndrome, are associated with a deficiency of tlic B complex vita 
mins and thiamine in particular They are less frequently seen now 
than in the past and are related to the chronic alcoholic s prolonged 
malnourished state Treatment consists of giving the B complex 
vitamins in large doses, and correcting the patients dehydration 
and malnutrition 

KoTsakofps Psychosis 

In this condition the alcoholic is disoriented and has severe 
memory defects which he attempts to conceal by febneatmg events 
which never occurred The fabrications may be forgotten as rapidly 
as they are produced and the same question repeated may bnng 
forth a new set of answers A peripheral neuritis is usually found 
In contrast to patients w ith dclmum tremens, those with a Korsa 
kofFs psychosis are seldom apprehensive show little concern over 
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their state, and may assume a jolnng 

ficiencies and the questions they attempt to evade A KorsakolTs 
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occurs, the patient is extremely toxic, agitated, unable to sleep, Md 
may show clouding o£ his sensorium (that is, a state o£ incipient 
delirium). If the incipient delirium is not treated or if the patient 
is vomiting he may pass within a matter of hours into a state of 
active delirium. 

PHYSICAL TREATMENT 

The dehydration is overcome by giving a liter of 5 per cent 
glucose in a balanced electrolyte solution intravenously; this is 
followed in four to six hours by a second liter of glucose in saline. 
Food and liquids should be given by mouth as tolerated. The B 
complex vitamins and ascorbic acid should be added to the intra- 
venous solutions: later they should be given orally. 

The diet should be high in carbohydrate and protein with suf- 
ficient fat to supply the essential fatty adds. Although adequate 
raethioaine and choline may be available in the patient’s diet, these 
lipotropic agents would still seem indicated during the first week of 
treatment. 

The amount of Bromsulphalcin retained is perhaps the best 
assailable method of evaluating improvement in liver function. 
the patient can be kept in bed and inactive, this improvement vdll 
occur more rapidly. 

Var^’ing amounts of liver damage may be present and may ac- 
count for much of the patient’s fatigue and exhaustion which 
he attempts to relieve with alcohol. The pancreas may also be in- 
volved after a bout or following the ingestion of large quantities 
of alcohol. Unfortunately, this may be first suspected at the 
mortem examination. 

METABOUSM OT ALCOHOL 

Ethyl alcohol enten the drculation rapidly and unchanged, from 
the stoi^ch and intestinal tract, follotving ingestion. The rate of 
absorption is delayed by fat and protdn. 

^cohol 15 apparently principally metabolized according to 
Scheme I. 
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administradon o£ phenothiazine derivatives does not apprar to 
contraindicate their use in the alcoholic. Short-acting and inediuni 
acting barbiturates should not be used because o£ their habituating 
properties, the amount required to effectively control the agitation, 
and the existing liver damage. 

Delirium nremens appear to be i self-limiting toxic state ivhicn 
follows a prolonged alcoholic bout. If the patient’s physiol^ca 
abnormalities are corrected and alcohol is withheld, the delirium 
should cleartvithin 12 to 18 hours. 

The necessity of a careful physical and neurological examinauon 
for these patients cannot be over-emphasized. A delirium which per- 
sists beyond this period or an increasingly stuporous state demands 
more than "’is’atchful waiting.” Head injury should be suspected 
and the spinal fluid should be checked for evidence of increased 
pressure and hemorrhage; roentenograms of the skull should also 
be obtained. 

Since 1937 it has not been ^hionable to dehydrate these patients 
further follmring admission, although previous to that date they 
were purged, fluids were restricted, and hypertonic solutions were 
given intravenously. 


SUGGESTION IS DEURIUM TREMENS 


The delirious patient has many illusory experiences (misinterpre* 
ration of stimuli) which may involve any of the special senses. “See- 
ing things" is perhaps the most frequent but the patient is able 
to combine his misinterpretations into a “complex illusion” to 
which he responds. For instance, a delirious patient hears an im- 
aginary phone ring; he not only hears it, he sees the phone, picks 
it up, answers the call (which is ahv-ays for him) and carries on a 
convemtion. He then rqilaces the receiver and returns the phone 
carefully to a nonexistent table. This is done with such conviction 


that the group making rounds ceases talking until he hangs up. 

The inability to determine the source and meaning of stimuli 
makes the patient exceedingly suggestible; for instance, if asked to, 
the patient may be able to read printing on a blank v.'a.W, This 
tame suggestibility makes the individual responsive to the many 
types of treatment recommended in the care of such patients. It 
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a quart oE whiskey a day in their early thirties but alter ten years oE 
diligent drinking there is no evidence that their enzyme systems 
have been sufficiently altered to allow their doubling this intake. 

Somatic Treatment 

CONDITIONING TREATMENT 

By giving an emetic along with alcohol, the unpleasant sensa- 
tions, the nausea, and the vomiting become associated with the 
sight, smell, and taste oE alcohol. The reaction is repeated during six 
or seven daily sessions while the patient is hospitalized. He is then 
asked to return at four to twelve week intervals for six or seven ad- 
ditional treatments. The following year a re-enforcement of the 
conditioning process every three to four months is recommended. 

IV^hen emetine hydrochloride is used as the emetic, Kattwinkcl 
advises that an electrocardiogram be obtained before, during, and 
nvo weeks after the treatment. Those with cardiac damage would 
be considered poor candidates for this type of treatment due to 
the hazards of developing a toxic myocarditis following the use of 
the emetine hydrochloride. 

TREATMENT tVlTH SENSITIZING DRUGS 

In 1948 a method of treatment which interfered with the me- 
tabolism of alcohol was introduced. Disulfiram (Antabuse) inhibits 
the enzyme (acetaldehyde dehydrogenase) which oxidizes acetal- 
dehyde to acetic acid. Acetaldehyde accumulates very rapidly and 
unpleasant and frightening reactions occur. 

Within two to ten minutes the patient’s conjunctiva become in- 
jected, his face flushes, his respiration becomes rapid and labored, 
and he dcs’clops a “pounding” headache. There is frequently a 
marked drop in blood pressure with a tachycardia, the systolic 
pressure may drop to below 60 mm. Hg and the diastolic reading 
may not be obtainable by auscultation. A stale of “acetaldehyde 
shock” may ensue and the patient hiay appear cyanotic. 

He may also be nauseated and vomit; the patient is quite ap* 
pTch^ive and may complain of substemal oppression or shortness 
of breath. Transitory cliangcs in the electrocardiogram have been 



alcohoijsm 


183 


reported After 30 to 45 minute the a„d 

and sleep for an hour or longer ‘ ^ jjjght headache 

amhmg tlowly subside The patient may '"S 

and feel “hung over" for with intnivcnom 

The reaction may be modified ® ,^dl have a re 

antihistamine The patient ,s '“h, maintenance dose 

action it he dnnbs) after tahmg ou ^ 1,2 continued 

IS from 0 5 to 0 25 grams daily era reaction in from 7 

if It 15 not taken the patient can dnnl withou 
to 14 days after the last tee introduced in 1956 

Calcium carhimide (Temposil) advanuge of ihu com 

produce a similar type of a^^*mn -gecls when die patient 
pound IS the lack of severe c and d,«fore does 

drinks This compound ,,ie brealh and pcrspirauon 

not produce the objectionable odo jciiarey, droiouiKs or 

caused by duulfiram No °VenUmd™S 

impotence were heard from iM pa carbimide has is the 

The only undeirable qua'dr * disulfiram ihe pattwt 

rapidity mth which it is dnnk the nest J“d 

may skip the mediation o "' „ to question, since *e 
graat a disadvantage this is w .unjunim imposes beracen 
advantage provided by the e 7 outweighed by j 

last pill and the fint dnnk is J „,c mediation Tlie dm 

the side effects provide ^cme or mu SO-mg tab " 

age of alcium J?'^„^icd lutbm three to four m 

daily The patient is usually sc 
after the lint tablet is taken 

Alcohohes Anonymous cp„,c » to 

Tins IS a group made up X un^-^rint 

help those iMth similar alco- 

mterestandareanondnn l,3S helped a P haruc 

come identified This physician should fami 

holies to maimain sobnety P^'^n„cnding one of ibe.r 1- 
self with Alcohohes Anonymous of 
meetings, where he will be w 



181 


PSYCHIATRY 


Problems in Treatment 

Several factors make treatment of the alcoholic a very difficult 
procedure. 

The greatest and least emphasized problem is the patients re- 
lutance to accept the diagnosis, and therefore the treatment which 
prohibits his drinking.* It must be realized that whatever originally 
motivated the drinking is not altered by alcohol, and continuously 
confronts the patient during his sober moments. Too, he has found 
an ans^ver to his discomfort; although it is an unsatisfactory solu- 
tion, it is still one which affords temporary relief. 

In addition, there are the added problems which a prolonged 
reliance on alcohol brings, such as financial and social loss, doubt of 
his sincerity by wife and employer, and the ever present, ever 
as'ailable relief no farther away than a bottle, hidden for just such 
an emergency*. 

Of no lesser consequence in continued drinking is habit, estab- 
lished over a period of years and become so routine that promises 
to abstain are not motivated from within but are merely rituals re- 
peated to placate the demands of others. Those treating alcoholics 
too often" see the patient as he might be rather than as he is— a 
mistake the family may have made consistently since the day he 
took his first drink. 


COURSE OF THE ILLNESS 
The question whether an alcoholic is such before he takes the 
first drink is an area not yet dulled by agrcemenL There are prob- 
ably degrees of susceptibility; at one extreme is the individual who 
begins drinking in his late teens, fails to mature, lives at home 
under the protection of an aggressive mother and a passive father, 
and is severely alcoholic by bis early t%veniies. 

In essence, such an individual remains emotionally infantile 
alihougb physically mature, since he accepts no responsibility for 
self or otlicrs; depending on the finances and tolerance of the 
family for his behavior, he either rapidly arrives on "skid row" or 
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a decrease in his seU-imposed inhibitions, for an increased case of 
sociability, or for relief of fatigue after a hard day, but he docs not 
deviate markedly or frequently from the pattern accepted by ns 
cultural group. He does not become stuporous, bum a hole in tlie 
rug, or blister his fingers with a cigarette due to his decreased 
awareness. ^ ^ ^ . 

It is most unlikely he will ever be arrested for driving while in- 
toxicated; the consequence of his behavior is dimmed but not ob- 
literated by the alcohol. In the nonalcoholic the alcohol is secondary 
to other activity; but in the alcoholic drinking becomes primary, an 
end in itself; it replaces socializing. 

The rationalizations indulged in by the alcoholic tend to in- 
crease the severity of his problem; since every drink is to be the 
last, he alu’ays makes it exceedingly adequate. Finally, the chronicity 
of this disability must be TC-emphasiz^;not only the patient but 
the entire family is chronically involved. Over the yean, his drink- 
ing is discussed, dreaded, and awaited; it happens so regularly that 
finally the drink that initiates a bout sets off a ritual of behavior in 
the family as well as the patient. Some members deride the patient 
in his stupor; others attempt to defend him; some avoid him or keep 
out of his sight until he is again sober. 

During bis intervals of sobriety he is a consistent source of anxiety 
or hostility and may rightfully feci that the whole femily “watches 
cs-ery move he makes" as they await the fateful day when the next 
bout begins. He may have “sworn oIT so regularly that they have 
committed his protestations of future sobriety to memory and may 
aViViim ttVie loigets or inhis expressed determination. 

THE ALCOHOLIC IN INDUSTRY 
Since alcoholism is an illness of adults which is most marked 
during the productive years and b approximately six times as fre- 
quent in men as in women, any industry having a sizeable group of 
eniplo>ccs will have the prohlem to consider. The individual in- 
V olt ed is as likely to be a vice-president as someone in maintenance. 
It has been previously pointed out that the alcoholic employee 
has one pathognomonic bit of behavior, since his is the only dis- 
ability most likely to be manifest on Monday. 
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that this is the policy of the organization and not merely a per- 
sonalized threat for his benefit, he will be more apt to accept the 
necessity for sobriety. 

The greater the responsibility of the job the alcoholic em- 
ployee holds, the greater the need for impartial enforcement of 
the policy, since to be tolerant of intoxication at one level and 
intolerant at another cannot but create justified resentment. 

It is wise to have those responsible for the alcoholic acquaint 
themselves with the problem by reading the avTiilablc literature, 
and if possible to have them attend a clinic where such patients 
are treated so that they may have an opportunity to learn firsthand 
a practical approach to the problem. 

This method of education is (zr more desirable than giving this 
responsibility to an individual who already has fixed, positive, 
and unchangeable opinions about “all" alcoholics, based on his 
osm previous personal experience. This individual may have had 
an alcoholic, improvident father at whom he is still angry— not 
the most desirable qualification for helping an employee with un- 
controlled drinking. 

Above all else the one responsible for the alcoholic must have 
common sense and controlled enthusiasm. He must not show too 
much elation over the patient’s sobriety, nor become depressed if 
he “slips." It must be appreciated that although the alcoholic can 
certainly be treated, the motivation and desire for help must exist 
within the patient and his behavior must remain his own responsi- 
bility. 

There can be no compromise with the need for total abstinence. 
There can be no “cutting down," or “social drinking"; the al- 
coholic must be continuously sober or in the process of getting 
drunk. Therefore, administratively, the fact must be stressed that 
sobriety must become a permanent and not a temporary slate for 
the employee. 

Depending on the size of the organization, the followng sug- 
gestions are made. 

1. Factual and readable information on alcoholism prepared 
for the laity is obtainable and should be made available to all 
employees; any inquiries should be held in confidence. 
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mental hospital is an alcoholic (it sometimes seems every tenth 
admission is the same alcoholic since some have been admitted as 
many as 20 times), they are an enduring problem for the state 
hospital 

Since the likelihood of the state hospitals’ responsibility suddenly 
ceasing as a treatment source for the dironic alcoholic is remote, 
the follorvmg is suggested as a plan of management 

If possible, a particular hospital tvard should be designated for 
the treatment of alcoholics The patient should have a complete 
physical and neurological examination as soon as possible after 
admission This should be an "open” ward Those who depart 
against advice (that is, elope or escape) should be returned to a 
“closed* section of tlie hospital (in one state hospital the escapes 
decreased from 27 to 4 during a comparable penod of time after 
the ward was unlocked) All the patients desiring to work at regu 
lar assignments in vanous parts of the hospital should be allowed 
to do so Group and induidual therapy should be earned out as of 
ten as personnel permits Somatic therapy such as the sensitizing 
drugs (calaum carbimidc or disulBram) or avenion treatment 
should be part of the treatment routine 

The patients should be admitted for a minimum of 60 to 90 
da^s Tins presents the phpician in charge having to persuade 
each new admission of his need to stay m the hospital This is also 
a realistic interval during which treatment can be initiated and 
the dnnking pattern at least bnefiy interrupted 

A scheduled program should be worked out with Alcoholics 
Anonymous and meetings should be held on the ivard Those 
interested should be encouraged to attend 

Those judged clinically able should be allowed a weekend at 
home at the end of the first monUi, two weeks before discharge 
the patient should be permitted to Iea>e the hospital during the 
day to seek employment 

Those patients with organic delenoration, those who are of 
borderline intelligence or defeaives, and the schizophrenics should 
be screened out and managed according to their basic illness 
Those who Iiave no interest m being rehabilitated should be kept 
for longer penods with each admission 
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office should be established. Once this "information center"* is 
established, it should be accepted as an agency "of the community 
fund. 

Outpatient Clinic /or Alcoholics 

An information center on alcoholism needs an outpatient al- 
coholic clinic to svhich patients who desire treatment may be re- 
ferred. In addition, a list of physicians who will accept these pa- 
tients should be obtained from the county medical society as a 
referral source for the secretary of the clinic. 

The alcoholic outpatient clinic should be established in a gen- 
eral hospital where medical consultation is available. Not more 
than one patient in twelve who will accept treatment for his 
alcoholism requires hospitalization. Those 5 to 8 per cent who do 
require inpatient treatment, who will accept it and who are co- 
operative, should be treated in general hospitals. The outpatient 
clinic should serve a second function as a follow-up facility for 
the discharged patient, particularly those receiving "sensitizing" 
drugs or other medication over a prolonged period. 
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These are psjchotic reactions characterized by disorders of mood 
■which are primary and severe. The thinking is disturbed but is 
appropriate to the altered mood. 

HISTORY 

From the time of Hippocrates, sustained and abnonaaJ changes 
in the moods of men have been observed and recorded. Hippocrates 
and Galen attributed states of mental depression to an excess of 
“black-bile" (that is, melancholia) Thcwe so troubled were later 
said to be “with deep melancholy’* or having a "pensive sadness.*’ 
In 1790 Fischer pointed out that to understand melancholia 
tlie chronological development as well as the presenting complaint 
mustbeappredated. Borrow in 1828 stated that zaaaia and melan- 
cholia were of ilie same origin, and Allen in 1837 regarded both 
states as resulting from "the same power being overactive in dif- 
ferent directions.” 

Falret in 1855 described "circular insanity" in tvbich a tendency 
to paroxysms and remissions was characteristic. This illness was 
said to be curable in its attacks but not in its essence. He based this 
classification on "a collection of characteristics related together and 
following a definite course." BaiJlarger in 1854 described the same 
types of cases as “folie i double foraie." 

Kahlbaum in 188*2 stated the symptoms seen in mania and de- 
pression rvere different stages of the same illness. He named the 
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milder forms o£ shorter duration * qclothymia", the more pro- 
tracted and severe forms, “insania typica circulans 

Kraepclm in 1896 called these pcnodic disturbances of mooa a 
manic-depressive psychosis He stated that pcnodic or 
sanity and simple mania svere but difTcrcnt phases of a si g 
morbid process and reported that the different phases mig 
in the same patient Kraepclm also pointed out that even t oug 
these disorders frequently recurred during the life of the patien 
there isas not a progression to a detenorated state 

In 1934 Lewis published two refreshingly well-organized an 
comprehensu e papers on depressi\e states, one a Instoncal 
and the other a clinical survey Both papers emphasize the i 
cultjes of classification and the lack of accord as to what is reactiv 
and what endogenous He adds that a sharp distinction for t e 
sake of ‘ academic accuracy is without benefit * when the distinc 
tion IS not found in nature and is no help to thought or action 
Hoche (1910) is quoted m the same vein, ' our subjective need i* 
no proof of the reality of that which wc desire in seeking 
pure types for purposes of diagnosis 

ETIOLOGY 

The nature of the manic-depressive reactions remains as ol^ 
scure today as when Kraepelm complained of the inadequacy o 
the prevailing hypotheses in 1902 No charactensiic anatomica 
or metabolic change is demonstrable in these patients However, 
the results of empmeal treatment have been more encouraging 
with these illnesses than with the other psychotic reactions of un 
known etiology 

Heredity 

The frequency of these disorders m certain families and in 
twins has led to an hereditary predisposition s being considered o 
marked etiological importance The incidence of such a predu 
position m 60 per cent or more of these patients has been reported 

The studies of monozygotic twins by Kallman, Rosanoff, 
others have shown a very high incidence of concordance (70 p®*” 
cent or higher) as compared to dizygotic (17 per cent) and the 
general population 
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Body Habitus 

Kretschmer stated that those pauents viih a pybiic habitus (imd 
die height, rounded figure, broad face, short massive neck, fat 
paunch with a vaulied chest) were more prone to develop this type 
of illness He characterized these people as sociable, good natured, 
friendly, genial, cheerful, easily depressed, and softhearted 
Sheldon, using more exact methods of measuring and statistical 
procedures, evaluated photographs of normal individuals His fat 
mesomorphs or individuals witli a mixture of endomorphy and 
mesomorphy compare with Kretschmer s pyknic group 

Observation on Occurrence 

Kraepelm remarked on the adequate intellectual endowment of 
these pauents, and Myerson desenbed the frequency of such dis 
orders in prominent Amencan fiunihes The affective disorders 
arc reportedly twice as frequent in tvomen as men higher in 
Jewish than non Jewish patients and four times as prevalent in 
professional groups as m the general public 

DEPRESSION-PSVCHOANALYTIC THEORIES 

Freud 

Freud compared grief with melancholia and danfied thetr simi 
lancies and differences In mourning (he loss is consaous and the 
individual maintains iiu selfesteem in contrast to melancholia, 
in which there is an ‘ unconscious loss of a lose object” and a loss 
of self esteem 

Freud pointed out that m gnef although die loss ts consaous 
' man nercr willingly abandons a hbido-poiition *and only slowly 
relinquishes the lost objert as the svork of mourning proceeds It 
is further stressed that an object is slowly imested with libido oscr 
a period o£ time, and /ohowing the objects Joss reahtfs denand 
for acceptance of the loss is not quickly deferred to Each memoiy 
and hope diat bound the libido to the object lias to be gradually 
released bit by bit Tins protraacd s^orkofmouming is extremely 
painful but ' diis pain seems natural to us 
In mclandiolia the libido has to be freed similarly from the un 
consaous loss and thu. too. is a prolonged, painful procedure ' If 
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the object has not this great significance, strengthened by a thou- 
in to the ego, the loss of it would be no meet cause fot 
either mourning or melancholia.” 

Three conditioning factors were postulated as necessary for the 
CM opment of melancholia: loss of the object, ambivalence, and 
the libido into the ego. The loss of esteem, self- 
j I™/ °J. delusional belittling” seen in melancholia ap- 
directed more at an object than at self. Freud staled 
"whom > 1 , criticism was directed svas a penon 

ohicrt I, ® loved, or ought to love." This loved 

“ «-“tablished in the ego by the "sub- 

the oh!«-f°f foe object-love.” "Thus the shadow of 

the object fell upon the ego. 

the "■ j** eh® lost object svas invested regresses into 

theobiectanH°* “"O'liil^tion. The ego attempts to incorporate 
Ihe omrsl^, 7?" “ ■" foe manner relied upon in 

Besides tb °. .^'fopteient (the earliest form of identification). 
PoS“ fo identification" another 

radism Ther ^ die "conflict of ambivalence,” is reduced to 
preTd fo' .fo°'>g''“ 'Oieide shown br -bee de- 

P !£_„ ® murderous impulses "against others redirected upon 

orTs'"fcn*”^-^^ introjection of the lost object the ego is divided 
cal.fai^i 1 pieces.” The ego ideal— the individual's crid- 

inH.’vr'j 1 (which is attributed to superior powers or 

ceo the parcnt3)-derides the lost-object in the 

^ dension is consciously experienced as sel£<riticism. 

SUMMARY 

In normal grref a conscious loss of a love object occurs- a loss of 

If-estecm does not occur. The work of mouminv 1 sb 'i- - 

tmeing of Urc libido with which the losroC^ -'"'"”"1 
In mclandiolia an unconscious love obieei -i l 
loMofscU-esteem occurs. The lost object il reestaW-’b 
and the ambivalent feeling is anresscTi «““Wiihed rn ihe ego 
by the ego-idcal. " ’^1' ^'If-dritrcism of the ego 
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Abraham 

Abiabam's observations on character development are based on 
the following conclusion: ‘Those elements of infentile sexuality 
which are excluded from ^nidpadon in the sexual life of the 
adult individual undergo, in part, a transfonnation into ceruin 
character traits." 

He emphasized that the oral components of infantile sexuality 
required less modification and sublimation in the adult than those 
of anal origin. Furthermore, the transformations of character ob- 
served in nervous disorden seldom reflect a regression beyond the 
later developed anal stage. U the disorder is of such a degree that 
regression to a more infantile level occurs, both oral and anal traits 
are found. 

Jn an infant, sucking fulfils the tuncUons o{ nutrition and pleas- 
ure: Abraham pointed out that one source of pleasure is only re- 
linquished as another is made available. As the pleasurable qual- 
ities of sucking decrease, the act of hiring is substituted, and 
weaning is begun as toilet training is initiated. In toilet training, 
the pleasure of retention is offered in substitution for the satisfac- 
tion of expulsion. 

Undue gratification or frustration, at any stage of infantile sexual 
development, tvas postulated to cause an increased demand for 
gratification in the next succcwiingsiage, either in an effort to pro- 
long the excess or to compensate for the lack of satisfaction. A 
child with this background was said to regress more easily to a 


previous stage. 

Abraham added that "those traits, which belong to the clinical 
phenomena of the anal character, are built up on the mins of an 
oral eroticism whose development has mucarried. A failure to 
progress satisfactorily through the infantile stages interferes with 
the development of a necessary balance among the pleasures of 
retaining, giving, and acquiring in the adult. A failure to develop 
such a balance may leave the ambivalence of emotional life' un- 
resolved. or an exaggemtion of some one of these pleasures may 
lead to persisting traits of character. 

Abraham comparos the pleasure of retention in the infant to 
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the mental saiisEaction of possessing objects in the adults; wth 
this undue pleasure in possession there occurs an unnatural fear of 

1(MS. 


If the entire charaaer is under "oral influence” the individual 
shows a prev’ailing optimism, but is likely to presume a “mother 
substitute will ahvays appear to assure his satisfaction”; this belief 
breeds dependence and inactivity. On the other hand, the melan- 
choly pessimist only seems to be an anal character, since the diffi- 
culty began with a depriration in the oral stage. This oral depriva- 
tion subsequently produces in the adult the follosving character 
traits: an exaggerated seeking after security and protection against 
1^. Such traits are attempts to avoid re-experiencing the depriva- 
tion of the oral stage. 

^ A lack of gratification during the sucking (pre-ambivalent) pe- 
riod was also said to produce the following type of adult: one who 
(hngs to other people and is forever in need or asking for some- 
thing; sudi individuals are further characterized as being impa- 
Without giving, or "clinging like leeches.” Othen so 
afflicted aii^pt to give as they hope to gain, that is orally, and 
are oyeital^tive and orally aggressive, substituting talk for a 
saditic wish to bite. ^ 


(gratified) is described as being generous, 
™pres5iom and ideas and 
t ^ ° ^ source of his character traits is revealed 

SrLvm “dination to oral perversity. (Ac 

Individii^'^7^’ is less rare than frequent.) 

are characteristics of the oral sadistic stage 

Slid— hostility, and to 

^rtyTS^ouf'^ 

ing SttSaSh ““ ‘heir infantile suck- 

su?hTndiSduSsw'^",? »<= ‘h^‘ 

formaUon and should not e^pel “ "'^r” “ consume in- 

too rapidly. It is Ota , 1 ,,, .< products of their oral needs 

ttog in than it comes out of tfidTS' “ 

added that the undigested may also “ hs again. It might be 
° appear m one's bibliography. 
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He noted that the manic depressive patient dunng his free- 
intcrval {that w between episodes) showed a diameter foimation 
similar to the obsessional neurotic Those inclined to melancholy 
are ambivalent before they become depressed but during the de 
pressed phase an equal amount of arabn'aicnce mvoivcs their own 
ego Ambivalent conflict tw said to begin dunng the oral 
sadistic (biting) stage of mfanulc development 

The choice of neurosis m a parucular patient who becomes 
depressed requires the existence of the folloiving factors 

1 An over accentuation of oral croosm as a result of constitu 
tional and inherited factors 

2 A fixation of the libido at the oral lc\ el 

3 A severe injury to infantile narcissism as a result of repeated 
disappointments in love 

4 The occurrence of the first disappointment before the Oedi 
pus wishes have been overcome 

5 A repetition of the primary disappointment m later life 
(The repetition of the primary loss m an adult u seen as the pre 
apitating event in a depressive episode ) 

Abraham explains the self-cnticism seen m depressions as ans 
mg eitlier from (I) the onginal love objects having been tntro- 
jecied and having been the base upon which the patients ego 
ideal was built this ego ideal takes over his conscience and the 
criticism of self emanates from this fault findmg object or (2) the 
criticism of self being in reality a reproach of (be mirojccted ob- 
ject 

DEPRESSION 

Since depressive reactions arc frequently seen and not always 
easily recognized a brief clinical description of such stales seems 
fitting before classifying the different types 
Meyer suggested in 1904 that the tenn melancholia be aban 
doned in favor of depression for these types of illnesses and that a 
further distinction could be made ac(»rding to the intrinsic na 
ture of the depression This is followed in otir present cbssifica 
eion 
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Clinical Description 

APPEARANCE 

Those depressed have a sad, worried, anxious, or concerned ex- 
pression. They appw weighted-down, overcome, and either re- 
signed or apprehensive. Cameron pointed out the decreased spon- 
Kneous movement shoivn by such patients. They are less likely to 
finger objects, to "doodle.’* to lean back and relax in a chair than 
hose not depressed. Associated movements are decreased, the pa- 
lent wa ' without vigor, his stride is limited, and it requires 
longer for him to perform routine tasks. 

comments to make; there is an absence of small 
«lk and hu convemtion is limited to topics of concern. The pa- 

evid.nf * penisting unpleasant mood, his gloom is 

evident, and there u a pathological variation in his affect. 

PRESENTING COMPLAINTS 

sayine be quite vague-the patient 

wone I don"t * 'o me but something is 

Tvefio Jrdorr he may simply ly. 

do everything ” ^ ^ anything done, I have to make myself 

affect bur th#. «!..• “^ra as to the meaning of emotion or 

question is usuall J "Miserah^' P^''™^’» eeply to this 

vnnA"^-,,. .. Tremble," "Hopeless," "No 


question is usually 

go^/^^rsomeslmLreRpcssrnofdeS ’ 

of worthlessn^ He’m'" i!”” ’elf^onfidence and express ideas 
unable to make up his £i„dt this 

decide what dress to wear- J, ’™”°hilizing. A housewife cannot 
purchase than she returns it Hct h"' ™hes a 

spends the day trying to deciiW^'’J!*™°* “ °''«^vhelmlng. She 
Similarly, a very able surriral m routine task to attempt first, 
decides he has entered '^““^ent in his third year of training 
capable of operating, ssTong profession and that he is not 
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SOMATIC CO\n»LAU>?TS 

Those depressed £aij to gam pleasure from their activities, satis 
faction in accomplishment is lost Anorexia is a usual finding, the 
smell orsighc of food produces nausea rather than hunger, they eat 
mechanically without pleasure They have an enduring fatigue un 
relieved by rest and aggravated by effort Activities previously 
automatic have to be forced, routine is overwhelming, the mmutae 
of everyday living become endless tasks Janet added that a fear of 
action was '*an essential element in the sentiment of melancholia 

Occasionally, a depressed patient will complain of some one 
physical complaint such as muscular pains and aching or fatigue 
and weakness, without much emphasis on his disorder of mood 

As an example, a 38 year-old male would cross his arms on hi$ chest, 
clasp each shoulder with the opposite hand and walk the floor, com 
plaining of the persistent aclung that he experienced- He was seen in 
two different clinics where exhaustive physical studies failed to reveal 
a basis for his discomfort However, the patient s history revealed that at 
age 18 be had spent 10 months in bed at borne with a diagnosis ol 
‘ chrome tonsiiius and sinus trouble * Again at age 27, he was unable to 
work for over a year because of faugue and ' cUls . on ibis occasion 
be was diagnosed as having "bnicellous ' 

When be was seen with his muscular pain, be had recevied 22 electnc 
shock tieatmenu without benefit He gradually recovered with sup 
poruve pychotherapy given m the "ngfat ' phase of his illness (during 
his period of recovery) He remained asymptomauc for six yean and 
then developed vague lower abdonuoai and gcnito-unnary compJuau 
which did noi respond to treatment but by which he was again toully 
incapautated 

Sexually, the male fint loses interest ana may later become tm 
potent, the kmnlc haj Erst a decreased abibly to respond sexually 
with a lack of interest w hicb soon becomes a marked aversion The 
Jack of pJeasnre and gmtiEatwtr bom all aciiyily includes that of a 

sexual nature . - .i. 

Sleeplessness is a frequent problem Insomnia is enhanced by the 
patients morbid thoughts which increase ha wakefulncsr The 
added fear of the aggravation of ha despondency following sleep 
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may cause the patient to dread a night’s rest Characteristically, 
there is a diumal vanauon in mood, vnth the depression being most 
marked in the morning and lifting somewhat as the day goes on 
Freud commented on this as follows “The amelioration in the 
condition that is regularly noticeable totrards evening is probably 
due to a somatic factor and not explicable psychologically ' 

The morning exaggeration of the depression is probably related 
to sleep rather than the hour of the day, since if the patient takes 
a ‘nap in the afternoon this sleep may be followed by a similar 
increase m symptoms Dunng recovery the patient may have a 
good day and feel like ‘ his old self again,” only to wake the fol 
lovsmg morning again depressed, discouraged, and hopeless 
Along with the loss of ego or self-esteem, a patient’s aggression 
decreases as the depression deepens The husband of a patient who 
had had several depressive episodes could predia the onset of an 
illness by the change m his wife s bidding at bndge Betv^een de 
pressions she bid aggressively, this ceased when she became ill, and 
shortl) she would be unable to make up her mind and would be 
come too indecisive to play 

Thought Content m Depression 
The thought content is appropriate to the patient’s mood 
KraepeUn pointed out the decrease in associations which occurs 
in the depressed patient and the necessity of a deliberate effort of 
will 10 continue thinking these two factors result m a slowing of 
thought and spcccli It has also been stated that the sloivness in 
association was sclcctu c—ihc more affect involved the greater the 
retardation, whereas impersonal happenings could be recounted 
sstihout an equivalent degree of slowing 
TIjc slowness of thought and action (l/iot is, psychoraoior re 
tardation) has been postulated to result from a deficiency of 
ps)chic energy or »ntraps)chic hypofunction ’ Patients complain 
Uiat ilicy cannot concentrate or collea their thoughts Others say, 
I can t stop thinking about mpclf.’ or their thoughts are too awful 
to repeat. 

Tlrac «ho deprosrf Imc been called • obsessive char 

acters or oral cliaractcrs ' or described as being merely ‘ scnsi 
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tive " They frequently have unpleasant ideas which continually 
force their way into the patient's consciousness against his wll, as 
obsessions do 

Deluiar observed that a melancholic state ‘ rests on anxiety”, he 
defines anxiety as a ‘ harmful mental state concerned svith harm to 
come ” Anxiety and depression are usually bodi evident in the 
patient, and the predominant symptoms determine the diagnosis 
In those archaic descriptive days of the past, it svas not unusual to 
find a depression initiated by a bout of acute anxiety 
In addition to his obsessive thoughts the depressed patient may 
complain of being changed or of Iiaving feelings of depersonaliza 
tion * The patient may say he no longer ' has any feelmgs” or that 
he feels dead or unnatural ’ Others desenbe feelings of unreality 
related pnman)y to their enitronment^' Oiings seem changed 
around, everything is different, it's like I svas somebody else watch 
mg myself , ' nothing looks the same to me anymore I dread being 
around people and don t enjoy anything I used to like people ” 

In the severely ill somatic delusions may be prominent, the 
patient says his intestines are ' rotting away' , he has ' turned to 
concrete and is all stopped up* , he has a loathsome and incurable 
disease which « just cause for other people’s shunning him The 
patient may express delusions of persecution but, as has been 
pointed out, although he is a victim of his penecutxon he is a 
“guilty victim' and raents what he IS receiving Hallucmationsznay 
occur, particularly if a toxic state is imposed on the underlying de- 
pression 


Evaluating the Degree of Depression 
In evaluating the se\eniy of a depression, Lessings observation 
that ' politeness and decorum forbid screaming and tears and 
demand a more passive fortitude, should be kept in mmd The 
more integrated the patient the mote he may catwKal 

his misery and the more unexpected his suiade may be to family 
and physician , 

The patient may fear hospitalization and shock treatment and 
attempt to minimize the depth of his despondency • 

stall either '^Vhat is more hazardous he may conclude the on f 
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possible help is psychiatric and if this help is not immediately forth 
coming he may give an appearance of improvement and if allowed 
to leave the hospital on a visit may carry out a previous deasion to 
suicide 

Suicide 

Suiade may be the first and last symptom of a depression, studies 
of attempted suicides indicate that less than 10 per cent have been 
seen by a psycbiatnst and a large percentage have not appeared 
previously in need of such care 

Henderson and Gillespie comment on the rapidity of recovery 
from depression m those who attempt suiade, and the seemingly 
tnsial nature of many provoking madents that precede such 
efiorts Suicides among adolescents recen e such pubhaty in the lay 
press that an exaggerated impression of their frequency may resulu 
\vhen suiade does occur in the adolescent it is usually an impubive 
act, motn'ated by anger at a parent, disappointment in love, or fear 
of punishment 

Ma^er Gross points out that efforts at destruction of self with 
out evident motivation begin to appear following puberty and may 
be the first obvious symptom of sdiizophrcnia 

A 19year-old gul who had only been regarded by her fami ly as 
‘ quite religious,” threw herself into a trash fire she was tending She 
was TiioTially burned and only survived a few days, but prior to her 
death she showed no concern over the act or her condiUon, and ex 
plained that a ‘ soicc from Above ’ had advised her to cleanse herself 
of her sms by fire. 

When patients arc from families in which suicides are knoivn to 
occur this should increase one’s concern o\er the possibility of 
such an act by a depressed patienL Responsible relauves should 
also be adsised on ihc increased hazard of leaving the patient 
alone in the morning sshen he is apt to be most despondent. Of 
equal concern is the sudden traprosement in the depressed state 
since such seeming elation may result from the pauent’s decision 
to^se his problems by suiade at the first favorable opportunity 
ms IS of particular importance sshen the patient is released 
for a sreetend at home after a bncf penod in the hospital The 
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family leaves tlie patient a me for a few minutes and he shoots him 
self or he decides to tvalh down on the beach and fails to return 
The family s explanation is ahva>s the same He looked so much 
better and seemed so improved that we never thhught he Jiad this 
in mind” 

The treatment of depression is a medical problem A psydnatnst 
may suprevisc others in the treatment of those depressed but his 
clinical judgment must determine the course treatment is to follow 
In the depressed, philosophical discourse is seldom eifectne in 
shortening morbidity or in prcventingsmcide 

Finally, the greatest concern is the despondent individual who 
concludes that the members of the family, particularly the children, 
should not be left behind in the misery from which he is escaping 
and decides to destroy first his family and then himself. 

The predictable rate at which suiade occurs in a given popula 
tion IS somewfiat foreboding, since tliose said to have such a vague 
general aptitude* appear to move rather relentlessly to their ap 
pointed year to •become statistically reportable This rather stable 
rate at which suicides occur led Durkheim to conclude tn 1897 that 
this particular tjpe of lost tranquility lent itself to comideration 
as an entity distinct and apart from tlieone commuting the act and 
was the tcsuU of a common cause which dominates and survives 
die individual this conclusion remains somewhat of a heresy to- 
day 

The rate at whidi suicides occur apparently is influenced by con 
ditions affecting the total society in which the individual lives 
(sucli as war, prosperity, and depression) rather than events unique 
to the person It has been further observed tiiat those who suffer 
most are not those who kill themselves most Rather it is too great 
comfort which turns a man against himself, life being most readily 
renounced at the time and among tliose where it is least harsh ' 

Men are three times as likely as women to become so dmmbed 
as to destroy themselves, and lose their tranquility so regularly with 
age diat half of all suicides reportedly occur in males over 45 
The clinician should surely keep this hazard in mind in his manage- 
ment of the older male patient He cannot restrict the activities of 
each mildly depressed patient he treats but he should be aware of 
a foreboding change in die degree of depression 
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MANIA 

Hypomania 

This is a state o£ overactivity o£ a lesser degree than is seen dur- 
ing a manic episode. The patient is able partially to control and 
direct his increased drive and energy. Such individuals are over- 
talkative, prone to carry any activity to excess, and do not appear 
to tire as easily as othen. 

This may be a sustained state in which the individual is aggres 
sive, intolerant o£ opposition, and untroubled by doubt. If the 
hypomamc is capable and directs hb energy, he may accomplish a 
great deal. The combination of excessive aggression and excessive 
self-confidence makes for impatience, quick decisions, and opposi- 
tion. 

A 46-year-old executive who describes himself correctly as a “self- 
made man," leans forward in his chair, pounds the desk or snaps his 
fingers to emphasize his points, while he fires questions regarding his 
alcoholic wife in such a manner that any answer given will be to her 
disadvantage and will substantiate bis conclusions. 

He sleeps an as erage of four or five hours a night, runs his business 
with an “iron hand," smokes an average of four packages of dgarets a 
day, and occasionally drinks to excess so he can “relax." 

He quit school his first year in college because he wanted to be in- 
dependent and "needed the money” although his family was finandally 
quite able and much opposed to his leaving He approached his work 
with the same amount of aggression he had available for any task, and 
at the end of the first year recalled that “fte look his employer in as a 
partner” and bought the business. 

MANIC 

The manic patient is characterized by over-talkativeness and 
over-activity of an unusual degree. Such patients are very distrac- 
lible; one idea is no sooner begun than dropped, and a concise 
statement cannot be given as one irrelevant detail after another is 
included. The patient may interrupt the conversation to break into 
song, crack a few jokes, or express his irritability. 

Thr individual may be euphoric and take great pleasure and 
amusement from his own remarks. The over-activity may be con- 
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tmued until the patient is exhausted; he may sing and shout until 
he is too hoarse to be heard. The oeer-activity is as marked in the 
sexual sphere as in other areas. This is evident in the (emale who 
expresses her desires svithout ordinary restraint or subtlety. 

The extent of tlie manic state can only be judged by a com- 
parison with the patient’s preroorbid behavior. This is we]] 
brought out by the folloiring case.* 


•The patient, a SS-year-oId male, had always been rather reticent 
sodaljy and sexually, according to bis wife. They were marxtcd t!uce 
sveehs before intercourse occurred, and once or twice a month was his 
usual rate of performance. 

Approximately six sveeks before admission the patient's wife had 
notic^ a change in her husband's behavior socially. Previously, he had 
been quite content to listen and "take a back seat"; she was amaied 
to hear him referred to as “the life of the party"; he became witty, 
talkative, and reluctant to depart when the evening was over. At about 
the same time die frequency with which he desired intercourse began 
to inarease: at tfu’s point both the pau'ent and his svife were mildly 
euphoric 

Two weeks before admission the patient had become somewhat 
arrogant with those where he was, employed, and his mood varied be> 
tween a joking, too-good humor and threatening im'tablenss if he were 
opposetL 

He svas admitted after he went to the local depot, bought a ticket 
to New York, deliberately waited until the train had departed, and 
then demanded his money back. He then bought a second deket on the 
next train scheduled to depart, which happened to be going m the oppo- 
site direcdon, and repeated the performance. The ticket agent, some- 
what weary and a Jitde irritated with the proceedings, called in the 
police who were berated along ivith (he agent except for brief pauses 
when the patient sang “God Bless America’* at the top of his lungs. 

After he arrived at the hospital, while being admitted he grabbed 
Jthe ^ihrme jLod ^veiled. “Come on up, Honejf. I’m stopping at the 
Waldorf." Each morning on rounds he referred to the staff as “edurated 
apes" and added that so far as he was concerned they could ‘'suppose" 
the hospital. When everyone looked punled, he explained in a con- 
descending manner that "Suppose was the past tense of suppository. 

He also presented each staff man with a spoon he had bent double, as 
a souvenir of his visit to the iastitutitm. This particular beliasior was 
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tcnninatcd abrupUy by the coob whose imnbihly was a little more 
marked than the patient 5 

TYPES OF AFFECTIVE DISORDERS 
Involutional Psychotic Reaction 
These disorders occur at midlife and in the past tvcrc desenbed 
as ' involutional melancholia ' or * midlife depression Hoi^cvcr, 
paranoid ideas may dominate the clinical picture, with t!ie dis 
turbanccs in mood being less conspicuous or absent 

Involutional jK^chotic reactions usually occur in patients with a 
personality structure of the compulsive i>pe VMtIiout a history of 
a previous depressive episode Such individuals may also be de 
senbed as rigid or unbending during their earlier years, tending 
to be pnm, exact, precise, and somcwlnt distant in their relations 
with other people and severe in their attitudes toward themselves 
(or towards their bodies, as Moore said) 

Other patients who develop involutional psychotic reactions ap- 
pear more sensitive than rigid or compulsive, having what Kretsch 
mer calls a ‘ tender* nervous system, which causes them to avoid the 
common and the gross and to seek the esthetic interest Such 
people are more * hurt than angered 

Avoiding as they do vigorous argument or activity, events which 
others less sensitive regard as trivial (or do not perceive) assume 
exaggerated importance for these people A WTinklcd coat, a spot 
on a tie, a crude remark may quietly rum a day One such patient 
though severely depressed, expressed regret over her inability to 
eat and the trouble she caused, and made no complaint ov cr being 
tube fed Another, in spite of her extreme discomfort, apologized 
not only for her symptoms but for being so lacking in character ' 
as to have to complain 

The typ^ premorbid personality is diagnostically important 
m differentiating these patients from the cyclothymic individual 
who 15 inclined to manic-depressive disorders, 

CUNICAL DESCRIPTION 

The patient is usually agitated as well as depressed The illness 
begins insidiously, with an increased preoccupation with self and 
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decreised in external inicresu aj the agitation hecomcs more dif 
ncult to conceal The appetite bih and msomnii becomes a severe 
problem, the patient begins to pace the floor and is ring his hands 
he may be heard to mumble to himsdf of hts worthlessness 
Someivliere sometime during his past life the patient finds some- 
thing over which he may berate himself A 52 year-old female be- 
moans a premarital experienceat IS a male of 54 uith boned head 
admits he slapped his ivifc when he was 26 
As the illness progresses the guilt becomes less personal and 
more global He should be put away* because of the partiaiUr 
disease he has, he no longer deserves to be among humans for he 
has committed the unforgivable sin In the past, syphilis was the 
disease of choice as a basis for being shunned by society but since 
u IS more treatable this complaint is rarely heard 
Other patients may express sonutic delusion) particularly re- 
garding the gostro-intestinal tract, or the agitation may be lading 
and retardation or apathy may be more in evidence Paranoid de- 
lusions may be the chief symptom which may so concern the patient 
that httleaffectise disturbance u noted 

AffliiieDe/iressite Reaettons 

These reactions chiractensticaJly show exireme dei-saiions of 
mood iviih a tendency to reairrCTicc and remission In die past 
they were diagnosed manic-depressive psychosis Secondary or *c 
ccssory symptoms such as delusions, illmiom or halluanations 
may be add^ to the underlying mood disorder 

MANIC TVTE 

Tins type shows a gcneralwed funaional over-actmiy m all 
spheres with over talkativeness, joCTcascd motor activity, and a 
flight of ideas Tins ov er-aaintj u accompanied by an elated over 
coniTrfcnce, aggressiveness, ttrd rmCf&rAef 

DEPXESSEO TVTE 

Tins group shorn an anergic state with a depresved mood a 
retardation of both psycliicand motor aamry is usual The pitient 
siuy also be anxious restless andtpptehewhre 
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OTHER TYPES 

In this group are placed those cases which show elements o£ 
both a manic and a depressed state, or alternating episodes. 

Psychotic Depressive Reaction 

Patients classified in this group have a depression of a psychotic 
degree but differ from a manic-depressive, depressed reaction as 
follows: first, the patient does not have a history of cyclothymic 
mood swings or repeated depressive episodes; or second, the pres- 
ence of environmental precipitating factors is evident. Reactive de- 
pressions of psychotic proportions are classified in this group of 
psychotic depressive reactions. 
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Tht thtrapf^ oj schttophrenta ts one of the moft re 
waring for the pkystctaa aha doe% not ascribe the results 
of the natural healing process of psychosis to fits oufn in 
tervenUon ' — E Bleuler 


Schizophrenic reacnoni are a group of pjychouc reactions show 
ing characteristic synipioms These sympioms include a splitting 
or loosening of associations iviih a soere duiurbance in reality and 
affective relationships (There is a tendency to withdraw from the 
external environment, to demonstrate regressne behavior, and in 
many cases to show an emotiomi ' detenorat/on ’’ The term schizo 
phrenia is synonymous with dementia praecox) 

HISTORY AND CONCEPTS OF SCHIZOPHRENIA 
In 1849 Conolly m England desenbed young persons who suf 
fered a state resembling melancholia without apparent came, fol 
lowing which they became indolent and mechanical in their be- 
havior He noted that tliose so affected shoived a deadening of the 
passions, emotion and intellect and became ‘ totally apathetic ’ 

Morel (French) in 1857 was the first to use the term dementia 
praecox, he stressed the early age of onset, rapid course, and 
eventual dementia In 1860 he desenbed a boy of 14 who rapidly 
lost his previous evcellence and cheerfulness and became instead 
sober, taciturn, and showed a 'kind of inactivity bordering on 
stupidity The boy demonstrated an increasing forgetfulness of 
what he had previously learned his intellectual faculties, formerly 
so brilliant, came to an alarming standstill ** 

KaJilbaum (German) in 1863 desenbed paraphrenia (age bound 
disorder) and in 1874 catatonia Hecker (German) in 1871 deline- 
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ated hebephrenia from the paraphrenias previously described by 
Kahlbaum Falret (French) in 1 878 described, as an entity, those dis- 
orders showing character change and delusion, hallucinations and 
megalomania 

In 1896, Kraepelin in Germany described dementia praecox as a 
single disease entity The three pnnapal subtypes of dementia prae 
cox fint delineateci by Kraepelin were hebephrenic, catatonic, and 
paranoid, he later added a simple type Schizophrenic reaction types 
followed in the present classification are m keeping with these four 
major subdivisions 

In the eighth edition of his "^Textbook of Psychiatry/’ Kraepelin 
grouped these disorders under the heading of “endogenous demen- 
tias” and characterized them as follows they arise from internal 
causes and are not occasioned from without, and the great majority 
lead to mental enfeeblement 


He defined dementia praecox as a senes of states characterized by 
a peculiar destruction of the internal connections” of the personal 
ity, this injury being most marked in the areas of emotion and ^oh 
tion The name dementia praecox, previously used by Morel and 
Pick, was considered adequate He added that until more under 
standing occurred, the preferable term for these disorders would 
be the one which said nothing, othens ise, the name would be mis 
leading as to the nature of the illness 

Kraepelin observed that similar states of dementia developed in 
patients who showed vaned symptoms at the onset of their illness, 
and that a rclaiionsh’p between these illnesses and youth appears 
to exist He held the cause to be either a degenerative process in 
V Giving the central nervous system or a metabolic disorder produc- 
mg a Slate of auto-inioxicauon 


Kraepchn stressed the importance of such findings as a failure to 
hare any strong feeling of the impress.ons of hte," automatic 
those ^ of solition (or mil) occurring in 

-btltty to understand and remember,” 
Sifreblemem P"'™* Such terms as "emot.onal 

"clTarlsThe ’ and feeblemmdedness,” par 

cut • are re^'Z,T”™a' dull tnd.ffer 

cnee, are repeatedly used to categonze tht, condiuon 
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Kraepehn s clinical descriptions oC these patients lias e yet to be 
improsed upon, as shosvn by die following excerpts from Jm de 
scnpuon of a paranoid patient 

The merchant, 25 whom )ou sec before )ou today, has made 
himself conspicuous by putting leases and ferns into hu buttonhole. lie 
takes a scat svith a certain amount of ceremony, and gives posimc, con 
CISC, and generallj relevant anss\crs to our questiom. Although he 
knows where he is, he mistakes the people about hun calls us bj wrong 
names and takes us for merchants. \\ bile he u wore or less IndiScrent 
at first, taking very little interest in us and looking around with i con 
ceifed expression he gradually becomes rather exated grows rude ir 
ntabic and threatening, and breaks out into an incoherent flood of 
S’.ords, m which there is a quite senseless play on syllables ffe denies 
that he has halluanations He declines to obey orders but after some 
persuasion he finally strecclies out his hand stifn) to shake hands. The 
patient is disertible. he often breaks off in his talk, and he intersperses it 
With curious snorting noises His mood is cliangeable, but on the whole 
very mucli exalted. Often, more especially wlien he makes his jesung 
play on words the patient bunu into a tittering laugh His behavior 
show's no marked exaiement His deportment is pompous and affected. 

' The diagnosis will have to rest principally on the peculiar aberra 
now tn the patients actions-ilie msnnensms, t)>e play on words, the 
signs of negaiism, and also on hts emottoml indifference, while he is yet 
quite coifccted The patient docs not consider himscil ill but itayt here 
without making any resistance, does not worry at all, larms no plans for 
the future, and expresses no desires ^Ve know this picture well alresdy 
as a form m which demenua praecox appean ’ 

Kraepehn noted that the acute forms of deruentia praecox fre- 
quently began witfi a state of 'apprehensive bcw^lde^mfnt He 
stressed the poor prognosis and tfte ' profound diange in the whole 

character” whicli usually followed apsyciiofic episode It wras stated 
tliat the posstbilii) of a complete and lasting lecos cry could not be 
excluded but that a tertdcncy to rebpse showed the illness cau^ 
a degree of infirmity He felt that in those sdio rcMsered. the fol 
lowing traces of the previous illness could still be found a Iws of 
emotional feeling an absence of understancJing of the past illness, 
a lack of freedom in naion and behavior, affcrtaiion. obstinacy, and 
a reserv cd and inaccessible character 
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Meyer (American) m 1906 described dementia praecox as a result 
o£ disorgammtion o£ funcuons and detenoration o£ habits The 
study of the mentally ill then became a study of faulty adaptations 
to life or of an understandable attempt at adjustment 

Meyer discarded the preiious concept of a separatenCis of mmd 
and body and sought to understand schizophrenia (parergasia) in 
terms of the p>atient’s response to prenously expenenced events 
Such a psychobiological approach gate meaning to the patients 
seemingly bizarre activity and afforded a' longitudinal” iieiv ivhich 
m turn clarified the behavior witnessed at any given moment 
Meyer stated these groups showed “substitutive reactions” with a 
discrepancy between thought and reaction, along with odd defects 
of affect and interest. He further stated that by using available 
psychobiological material, the mam facts of most cases could be 
formulated ‘ m terms of a natural chain of cause and effect-” This 
approach, he held, was more rewarding than Uie dogmatic assump- 
tion of a ‘ hypoiheucal unitary toxic pnnaple ” 

He stated a loss of balance occurred based on habit deteriorations, 
and the subsequent reactions were biologically unfaiorable to 
the restitution of a normal attitude Essentially, there is a failure 
of compensation of efforts at adjustment, usually with a deficit and 
peculiar aitempts at reconstruction In some a strong constitutional 
bias exists which requires little extraneous cause to produce die 
illness, whereas oilicrs appear supcxfiaally nonnal and a prepon 
derance of external etiological Actors are evidenL 

The general features of dementia praecox include the oddity 
and incongruity of the whole picture in spite of the patient’s relatn e 
clarity, a sinking narrow mg of the resources for adequate reaction, 
and a morbid personality reconstruction Dementia praecox is 
usually the outcome of confiicts of complexes of experience ’ with 
an incapiacity for harmless constructive adjustment 

Schizophrenia was then not a recently acquired, discrete and inde 
pendcntlv ansing state, but the oven result of an extended period 
of disorganization o! functron or * habit detenoration ” 

In 1911 Blculer, a Swiss psychtatnsi, after years of observ'ation 
of patients diagnosed as dementia praecox, introduced a different 
concept and name for this disorder 
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Bleultr Bnt rtjcctcd the idea of detenoration as routinely oc 
cumng he, and others, had noted patienu (particularity catatonics) 
who s^ptomatically fitted Kraepehns description « 

eluded dirsnosticaUybecause they didnotprogresstoadeteroo^ 

state He next pointed out that neither detenoiation nor onset 
regularly oeeurrrf at puberty and consequently were not neca 

3 • pre““ousty'beg.nn.ng InlOlIseieralotherleinn 

h^bee'l eo.ned in^tteipts to ove^ome these 

Bleuler stated that m every case to wa^s a ^ 
cut splitting of the psychic ^ ^ integration 

fh?S'“ :herefore Chosen in preference to 

dementta praecox ,ychoscs,' at times 

Selutophrenia ^ definrf M auadJ which could 

chronic and at others .oprovement could occur, but 

cease at a given stage or in wh „ot seen 

in which a '■'V“'““eJ^rctWofaUen.l.on oflh.nlanE feeling 
Sroro'r^e^lSnaliroi-d unique lo ihis illness was 

=^ralu.on.oc.arify.ng.hecUn.«.coun»f~ 

dlness, Bleuler, and meaning and undei 

concepts to these paucnis Iforts to communicate 

sianding lo llieir “ITanalomical or chemical dis 

Bleuler felt that ^ assumed this disturbance pr^ 

turbance of the brain acute or quiescent Thu 

sumably was chronic but migh "d 

disturbance produced the ceria.n contusional and 

sociation,’ and m severe exac 

stuporous srates fathers w orb a^nam^ 

In 1931 Manfred Bl™'" ^ association and affcctivny 

as primary symptoms disorders 
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as secondary symptoms autism, delusions, illusions o£ memory, hal- 
lucinations, and most of the catatonic signs. 

THEORIES ON ETIOLOGY 
Heredity 

Studies oE the incidence o£ schizophrenia in the general popula- 
tion reveal a frequency of from 0.4 to 0.85 per cent whereas rates 
of from 9.1 to 16.4 per cent have been reported of children with one 
schizophrenic parent. An incidence of 14 per cent in full siblings 
and.appro 3 (imately 86 per cent in monozygotic twins has been found 
by Kallman. Slater, in a similar study, reported a concoi:dance rate 
of 76 per cent in a smaller group of identical twins. 

Although there is a rather general acceptance of a higher in- 
ddence of schizophrenia among the relatives of such patients than 
in the general population, the mode of inheritance is not yet agreed 
upon. 

Malzberg found an admission me of 2.1 to 1 .0 for urban as com- 
pared to rural areas. Since the schizophrenic characteristically lacks 
insight -arid is more apt to be brought for treatment than to seek 
it, ifie patient in the more isolated rural areas with fewer contacts 
with others would have an understandably smaller likelihood of 
being admitted. According to marital status, he also found a lower 
incidence among the married as compared to the single, with those 
divorced having about the same vulnerability as the unwed. Ap- 
parently those able to marry, and continue the relationship for 
better or worse, have a tolerance for stress the unmarried lack. 

Psychoanalytic Theory 

Freud observed that schizophrenic patients did not conform to 
Ae theory of a conflict between the ego instincts and the sexual 
instincts as patients with transference neuroses did. He then con- 
cluded that the schizophrenic failed to gain satisfaction externally, 
and consequently, the objert libido was withdrawn, repressed, and 
retreated into the ego. The ego then takes itself as an object; as 
the external world is repudiated or denied, and the patient with- 
draws and becomes apathetic and disinterested. The basic conflict 
IS betseeen ego-libido and object-libido. 
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In addition to the nonnally occurring primary narcissism (ego- 
^ido or self love) the schizophrenic shows a secondary narassism 
nils develops as the libido is withdrawn from people and things 
and the patient takes his oivn ego (in phantasy) as an object 

Physiological Changes 

The search for an organic cause for schizophrenia has involved 
postulated toxins, altered inetabohc stales, and stnicturU changes 
Vanous areas in the central nervous system as well as endoennes. 
glands, and organs have, on one occasion or another, been suspect 
In 1910 Meyer remarked that "the best investigators have so far 
least to say” regarding specific or decisive metabolic or toxic states 
in sdiizophrcma Unfortunately this remark is still true today 
There seems little cause for doubt tliat the eventual undcistanding 
and rational treatment of thu group of disorders wiU evolve from 
some such mvesugation 

It would seem that a greater individual variability may occur m 
physiological measurements m the schizophrenic than in the 
normal, but that no consistently occurring variation, peculiar to 
these patients, is as yet demonstrable This tendency to individual 
vanation is exaggerated by the schizophrenic patient's frequently 
znalnounshed or dehydrated state 


Pody Types 

Attempts to correlate physique and temperament, and body 
habitus ivith a particular type of jneotal or somatic illness are not 
new Hippocrates described a phthisicand apoplectic habitus as tivo 
extremes of body types Those with a phthisic habitus ivere de 
scribed as being long and thin and vulnerable to tuberculosis, 
whereas tlie apoplectic was thick, solid, short of extremity, and 
prone to vascular disorders 

Rostan. in France, in 1828, described tlirec types which later clas- 
sificauons tend to foltow, namely tfpcdtgestif,’ ' type mmculane, 
and “type eerebral " Viola in 1909 again elassified indinduals into 
tliree groups, whieh lie ealled microsplanefinie. micmpbnclmic. 


and normosplanchnic. 

Kretschmer, in Germany in 


1921, published his monograph on 
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“Physique and CharacteP* m ^\hich he related body type to tcnipeTa 
ment These relations svere based on obsenations recorded by tro 
ding ' tlie bitter, ueansome road of systematic sisual desOTpUon 
and inventory of the whole outer body from head to foot. “When 
e%er feasible, these observations were directly measured by tape 
andwith calipers in the most minute detail No casual impressions 
were allowed, the patient ivas examined "standing naked before us 
in bnght daylight ” 

The astlienic habitus was described in those having an average 
height with a "deficiency in thickness", they arc lean and narrowly 
built, appearing taller than they arc, with narrow shoulders, thin 
muscles delicate hands, and a long narrow chest "on which we can 
count the nbs ” Those with an asthenic habitus show a "clear bio- 
logical affinity” for the psychic disposition of the schizophrenic. A 
similar but less frequent affinity is found in others with an athletic 
or dysplastic habitus 

In 1940 Sheldon described hu somatotypes as follows, 

1 Endomorphs have a predominance of those structures evolved 
from the endoderm The digestive viscera are relatively massive 
These people !n\ c round smooth, soft bodies in which the thoracic 
and abdominal volume arc excessive as compared with their ex 
tremiucs characteristically they are comfortable, enjoy their food, 
are at ease with others, and express their feelings easily 

2 Mesomorphs are those with a predominance of structures 
whose ongin is from the mesoderm, that is, bones, muscle, connec 
tive tissues, heart, and blood vessels They have more angular bod 
les with lines broken by muscle mass or prominent bones, the thorax 
predominates over the abdomen This type is active, energetic, as 
sertive, noisy, and aggressive 

3 Ecfomorphs are those showing the greatest relative develop- 
ment of structures of ectodermal origin that is, skin, hair, nails, 
sense organs, and brain The skin sur^ce is relatively greater than 
in other types (also, they are in relatively greater contact with the 
external environment) They are longer and more delicately 
formed, and their extremities arc longas compared to the abdomen 
and thorax. Such people express themselves with difficulty, are sensi 
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live to noise and other distractions They frequently prefer undis 
turbed solitude to the company of others 

Sheldon found that schizophrenia show a conspicuous amount of 
ds-splasia He also found evidence similar to Kretschmer s that a 
schizophrenic has a tendency to be an ectomorph (particularly die 
hebephrenic and catatonic typa) 


Prejayhouc Penomlily 

Perhaps the most characteristic feature of the schizophrenic s be 
Ins lor during the prcpsychotic yean is an inability to socialize 
socialize implia more thin tlic individual s physical “ 

“nctmn mL he may have had an aggressive parent who ^m 

“ total push 'rogram during hi. years at home which as 

ity and peculurity Some may y comforubly 

stilted types of '■'havior m ® apparently is un 

tJjeir encounters wuh others l n F » Jehmer s patient 

able to feel leSm -da^rmtund 

said There IS a pane of glass betw« as an undue reti 

This inability to socialize may ajij strange and 

cenceorshyness which with Jimo b-mesm^^^^ 

peculiar Wliitehom i.„n!elf and others 

part to a fearful and hateful 1 ^ aggravated by an inability 

Tlie isolation from the ^ „pariencc 5 with otheis 

to communicate The P“‘'"'.^a„as to withdraw and avoid the 

disturb rather than gwuify satisfaction is etiually lading 

.discomfort other people ““agly critical of self this 

in his isolation and he ^^^U^ate The defects the patient 

criticism frequently ameun g indent to othm 

finds within himself are pra J,gatory reroarU and ritli 

nhichhemayuuhzetoexplain.he.rde ga , 
culing glances „«wdiotic behaiior is considered as c 

If the schizophrenics ,„Ui.n as he becomes more 

mg progressively dominated from iiuui 
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then his increasingly inappropriate response to his external environ 
ment becomes more understandable. The bizarre behavior, the lack 
ot interest, the unpredictable changes in mood may be v/holly un- 
related to the patient’s external circumsunces, but quite in keeping 
%vith his inner preoccupation and perplexity. 

Since the cocktail party shows little evidence of disappearing from 
the social scene, it would seem most people have some social shy- 
ness or self-consciousness around strangers. However, the shy indi- 
vidual becomes acquainted and becomes at ease; butwitb the schizo- 
phrenic, strangers remain strange or, what is worse, they continue 
to be unpredictable— sometimes friendly, at other times threatening. 

E FF ECTS OF ISOLATION FROM CROUP 

The isolation, the lack of a feeling of pleasure and security in the 
company of his peers presents tremendous obstacles to the groiring 
individual, which may suddenly become ovenvhelming at puberty. 
Perhaps the greatest obstacle is the patient’s having to rely primarily 
on introspection for understanding of self; since he can only com- 
municate rviih any degree of comfort on an impersonal basis, his 
disturbing personal problems must be resolved %viihin. The answers 
he arrives at are not checked or balanced against the opinions of his 
peer group; consequently, he creates a structure and a pattern of 
behavior on his orvn presumptions which others cannot understand 
and, being unable to communicate, he cannot clarify. 

Slowly and insidiously the individual tends to withdraw affec- 
tively to avoid the displeasure that other people bring. He is con- 
stantly aware of sett in a critical rvay. ^Vhat he says fails to convey 
what he means; so he may repeat the idea to himself before he ex- 
presses it, and his speech may become affected, stilted, and utterly 
lacking in spontaneity. 

Later he belittles himself, derides his social failures as though 
another within him were responsiblc-'you should have done bet- 
ter." "you should have talked more,” until this “you" may be split 
off and denied, being intolerable as a part of self. 

A similar type of self-cntidsm may be evident in the patient’s 
auditory hallucinations, in which the derisive "voice" he hears 
makes derogatory remarks about him. Other patients, when ques- 
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tion^ ^si^crasthougliathirdpeison were being discussed ^Vhen 
K c a diromc patient replies Oh slies 

been fine She svas then asked Did you take your medicine? and 
ansu ered Yes *slie took the pills 

INTERPERSONAL IVITHORAIVAL 

The unending failure m attempts to express affection the lack 
o£ satisfaction tviih others and the increasing self hate these en 
gender gradually overcome the individual from wthm The exter 
nal world is perplexing disappomung and the inner turmoil is 
increasing the individual withdraws as he is more and more occu 
pied With hxsunendingattempttofindansweis tohts bewilderment 
He no longer lias time for the externa^ ail his waking hours are 
spent ambivalently pondenng 

His thought ceases to be modified by what transpires about him 
he cannot accept more perplexity while he is still battling the un 
solved problems that he earlier cxpenenced He is left farther and 
fitrther behind by his group and his peers become ndicuhog stran 
gen his thinking u pathologically narrowed and stereotyped by 
the endlessly repeated introspection His autism and preoccupation 
within leave fum no means or desire for contact with the external 
environment which he has already tried and found ivanting As his 
behavior and conversation are increasingly motnated from within 
they correspondingly lose meaning to tlie observer and seem more 
strange and bizarre 

It must be clarified tliat the schizophrenic becomes through fail 
ure or inability to socialize as Hoch described a shut in person 
ahty He may be withdrawn uaniing friends but unable to make 
them emotionally apparoitly unresponsive and varying in lus be- 
havior from apathy to irritability Given to odd expressions or con 
certi<^ coia&aswvg dw caticrete and the abstract and foregoing spon 
taneiiy for stylized response an emotionless smile or i malignant 
apathy he may be avoided by others svhich serves to increase his 
isolation 

Hnally he may cease to show interest in bis appearance or his re- 
sponsibilities or in food or m his own continence TJie attempts 
by othei-s to make him socialize to move to talk and to act as diey 
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do, may be extremely irritating since they interrupt the deman mg 
and consuming repetition of his autistic thoughts. He may then e 
hospitalized and show the same apparent lack of interest m t e 
change that was expressed in the home from ■which he tvas remove 

SYMPTOMS 

Eugen Bleuler held that disorders of association were primary 
and pathognomonic of schizophrenia. In 1931, Manfred Bleuler re- 
viewed his father's rvork and included both disorders in association 
and affectivity as primary. In an effort to adjust to these primary 
disorders, the secondary symptoms evolved, which include hallu- 
cmations, delusions, autism, stereotypies, and most of the catatonic 
signs. 


Primary Symptoms 

DISORDERS OF ASSOCIATION 

Conversation is dominated by a purpose, namely to communicate 
and clarify an idea which exists as a goal with the speaker; without 
this purpose or goal, or the speaker's intent to clarify, the words cease 
to be associated in a meaningful way. This seemingly occurs in the 
schizophrenic, whose attention is not held by a goal idea: . . The 
habitual well-worn pathways of association have lost their cohesive- 
ness." 

In ordinary conversation, words arc chosen for their meaning, 
both for the speaker and the listener; words which merely sound 
alike and which ate unrelated to the topic are rejected. The speaker 
selects the appropriate words to clarify his meaning; this selection 
the schizophrenic does not bother to make. 

Schizophrenic speech may wander unhindered from one chance 
association to another without particular purpose, or the patient 
may repeat the same word purposelessly or join words which sound 
alike without regard for their meaning. There is an "absence of 
directing principle.” 

These disorders of association, are manifest as follows. 

There is a tendency for speech and behavior (and the thought 
behind it) to become stereotyped. The patient may simply repeat. 



SailZOPHREMC REACTIONS 


227 


"I don’t kno^\, I don't know" regardless of the question asked 
There is a marked lack of spontaneity or originality There is a lack 
of ideas, patients say it is difficult to think or that their thoughts have 
been stolen "Blocking” is frcquentlysecn, the patient ceases talking 

forafciv momentsorsescralmmutesandniayresumeonsomeother 


A«oaat.om may be made on the ba,« of the t.m.Ianly of the 
sounds of the ttords or axonnection unrelated to ; 

such factors as time, place, and function may be ignored Bleuler 
illustrates this mth the question, 'Who sv« Bmtus 
sch.sophten.c-s part.ally correct answer, 

thereby umoring a suable interval of time Another eMmple. a 

mmms 

■"Thrassoctattont may be related .0 a genernm 

tor clarity and not rwtrictcd ^ , jadL^d of an idea or 

may eliminate the or para^phs into a single 

concept and „ „i£d, ’ Hot do you feel today? ’ 

word for tnstanee, a P“'"‘ ,f ,he means she « over 

:tlme'd'; U^stfe demands made on her and dte plot 

^n«hegtvenapemon„gh_j.he^h^^^^ 

the word, being romevs nothing to the listener This 

monly accepted meaning an J^aophremc comersation ns 

breahdossn in associations 8‘ , u£„t j behas lor an equally 

uniquely buarre ‘^^^"“"•“"V' aeOTess of speech and behavior 

odd appearance 


he patient, being little if he first attempts to obtain a 

ilso gives the mlaniesve p pauent . 

routine history from a s'*'™? . gienlcr) refers to the schts^ 

Ambivaleoce (a tern '“‘"^.^jrfferent aspects of any problem 

phrenic s difficulty m bringing 
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together, due to his weakened associate e linkings Granted that 
everything has two sides, for the healthy as w ell as the ill, the schizo- 
phrenic IS perplexed both by the double evaluation of tfie exp^ 
ence and his own double attitude toward the experience T is 
ambivalence may be intellectual or alfeciivc To feel equally about 
any act or experience is immobilizing and makes for perplexity 
rather than resolution » 

Autism The splitting of p5>chic functions leads the schizophrenic 
to exclude associations which conflict with emotionally charged 
complexes As realit) progressively becomes less satisfying, a sub- 
stitute IS sought in phantasy and where contradictions exist reality 
IS denied due to the dominance of the patient's affective needs 
Finally, the autistic thought, the phantasy, assumes a complete re 
ality value This loss of concern with reality is in those areas svhich 
conflict with his affective complexes 

DISORDERS OF AFFECT 

Some patients show an apparent lack or blunting of affect, in 
others there may be a prevailing mood of euphona or depression 
unrelated to external arcumstanccs A 26 year-old male during a re 
mission following a ps)chotic episode which terminated in a caia 
tome stupor, recalled his mirthless laughter at the onset of his illness 
which he remcrabered puzzled him even as it occurred It was more 
irritating than enigmatic to his somcsvhat intolerant family, and the 
more his father demanded he stop, the louder he laughed Bleuler 
described an unusual or overwhelming sensitivity initially m many 
patients, which is followed by an emotionally dull or unresponsive 
state 

The extent to which a schizophrenic may ignore external stimu 
lation is illustrated by the lack of response to pain which occurs in 
some patients, who may physically mutilate themselves without evi 
dence of discomfort. As the patient who was to be transferred to 
another job m a different part of the hospital, and showed neither 
enthusiasm nor evidence of displeasure o\ er the impending change, 
butshortly thereafter calmly nailed his feet to the floor so he would 
not be moved 

Frequently, the affect is inappropriate to the expressed thought, 
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^cli as a patient laughingly describing the tortures he is endunng 
Tins striking incongruity betneen idea and affect is a frequent 
symptom during the development of this iKness Jung pointed out 
tliac tins incongruity could easilj result from the peculiar seclusive 
ness of the sdnzophrcnic and the fact ue see scry little into them 

Schizophrenics may show hostility which « pathological in its 
intensity and in the lack of an eviemal cause toproiokeit. Where 
appropriate theaffectseems to lag behind expressedideas and the 
patient IS unable to adapt rapidlyand normally to changing currents 
of thought The apparent deterioration of affect is not irreversible 
e\en m the chronically ill 

Neisser (quoted by Jung) described a fixation of affects in 
ivhich those emotions normally acting lo regulate the relationship 
of the patient to his eni ironment were alienated from their natur^ 
destiny Thu alienation and fixation of affectn e response led to a 
destruction of theabilu) tofeeljoyorcompassion with the patient s 
becoming emotionally isolated. 

People events and objects seem in some patients to have equal 
emotional meaning since they are described with the same degree 
of feeling and in the same tone of voice A 20-) ear old college girl 
seen as an outpatient described for 45 roinufesTwhout apparent 
affect inflection of her \oice change of expression or evident con 
cem all that had occurred to her dunng the veek The actisilies 
and events desenbed included an uncles death the evening meal 
following the funeral her opinion of her school work and her un 
concerned obsemtion of a homoscxiisl affair between her room 
mate and another girl 

Secondary (or Accessory) Symptoms 


lUIXUCINATIONS 

haJiiiamtion is a fate scasorf pfiapuoB amwg n ithout an 
external suraulus 

Auditory lallucinuMm of n pcrsmitory nature arc the most 
frequently occumng although halluanations of mte and smel are 
also complained of The accusatory loiees iMy be argued tutli or 
accepted theymaybeulmpered ortheyinayhe rtncesltatdonot 
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speak with words , a patient may not reply because the "voice 
advises against it The 'voices' may be denied although the patien 
blocks and assumes an attentive attitude as though listening 
The auditory hallucinations may be recognized as arising withm 
the patient, whereas on other occasions a patient may stop hxs ean 
with paper to keep them out Some o£ the voices may be goo 
and others “bad, depending on their source and content 

The intensity, distinctness, and reality value o£ halluanations 
may be as great or greater than perceptions The ‘ voices, hke the 
patient’s thinking tend to become stereotyped Sexual sensations, 
either overt or symbolically represented, may be displaced from the 
genual region to other areas of the body Visual hallucinations are 
rare and are less real than auditonry hallucinations 

DELUSIONS 

A delusion can be defined as a false belief out of keeping with an 
individuals level of knowledge and not shared by his cultural 
group The belief is held in spite of logical argument or proof to the 
contrary 

These are most frequently of a persecutory, densivc nature m 
which the patient is ridiculed, frustrated, or belittled In those with 
delusions of grandeur (megalomania) the individual is convinced of 
his great importance and ignores the contradictions so obviously 
in evidence T'or instance, a patient casually implies his omnipotence 
by saying he is the Lord, and then asks why he cannot be transferred 
to another ward 

In many cases there is hale corwiecuou between the expressed 
delusions and behavior The patient may attribute his delusions to 
another and say they are forced upon him but he still behei es them 
The delusions remain alien to the ego or self, and the contradictory 
elements of the delusions are not brought into logical association 
with reality to be tested A patient blithely explains after 17 years in 
a hospital that she never was sick nor needed hospitalization but 
15 there because she is a viatm She was then asked if she had been 
happy these 17 yearsand replied, Oh,sure Some are intended to be 
victims ' 

In the schizophrenic the delusions may change, be altered or a 
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peculiar idea may be only hriefiy present before being replaced n ith 
another A conviction of har mg been poisoned is a frequently held 
delusion, this poisoning may occur through food or by inhalation, 
and may manifest itself in several ways Delusions tend to spread 
from an individual to include groups, first a fellow worker is 

■'soring on’ the patient soon all the other employees are simdarly 

cn” ged, and before long strangers m die street hare entered the 
‘"Areas which are not disturbed include 

with the patient s affective complexes 

disorders of volition (or will) 

reality fades, his enjoyment y within or with 

pleasuUle in self, interest 

the encouragement of others u p Time stops, 

m others these changese would 

boredom ceases to bothe environment 

to follow a failure to pm ptou ^mselves hut that they 

Patients complain they puzzled by what u 

are controled or inlluence a following his recosery from 

occurring to them A 24 year , ®„aing m die hall 

a catatonic episode, deseriW ^ as follows "I 

repetitionsly turning ’ u fhad ro turn It was lilesome. 

don’t know why I tumed, I fcU bW . 

thingsvasonthebackofmyhrad imk. g 

His failures may become in intended by 


Hw fatlnres may become mj -- ■ ,„„„ded by 

by his delusions, he ““'f victim ’ He svas not mad^ 

someone else “.'irJer plan, he sees indication and 

quaie, he was held bacR ny 
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“proo£" that he is actually being used and controlled by the environ- 
ment that he has nev'er been able to comprehend. 

I^inally, in considering the schizophrenic in his environment, 
a hierarchy o£ needs must be postulated; in the schizophrenic, the 
demands for the satisfaction of the basic needs from the externa 
world, and the behavior which leads to their gratification, are re- 
placed by the overivhelming demands from within. These inner 
needs are neither satisfied nor greatly affected by the external en- 
vironment, which, as a consequence, is for the most part ignored.- 

SCHIZOPHRENIC REACTION TYPES 
The predominant symptoms, both past and present, are the deter- 
mining factor in classification. The longitudinal view including the 
prepsychotic behaviors and previous episodes must be considered in 
the diagnosis. 

Hebephrenic Type 

This group was first described by Kahlbaum and Heckerand their 
patients svere characterized as follows. They became ill early in life 
and showed marked evidence of immaturity and callousness and 
were given to simple pranks, clowning, and affectation. This be- 
ginning was soon followed by dementia. Kiaepelin, on the other 
hand, stressed “hypochondrical deterioration" as being character- 
istic and said such patients were dominated by feelings of mental 
and physical incapacity and pathological sensations. 

ISlculer siaio: "There are no specific symptoms for this group" 
and those symptoms said to characterize hebephrenia may appear 
equally in oUier types. He did not agree that these patients should 
be grouped with the simple type. Mayer-Gross prefers to place all 
schizophrenics in whom thought disorder is the leading symptom in 
the hebephrenic group. Presently, the shallow and inappropriate 
affect with a resultant silliness of behavior and the prominence of 
secondary symptoms are stressed. 

Schizophrenic reactions, hebephrenic type, are characterized by 
a ^llow, inappropriate affect, with silly behavior and mannerisms, 
vdlh delusions and hallucinations, the illness beginning usually in 
adolescence, either insidiously or acutely. 
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Simple Type 

These patients seem to undergo quietly a devastation of their 
affectivity and intellectual Th " 

imperceptible impoverishment of their ' 

seern lacking in will direction “"“I '"‘'‘““‘XT^^ es 

the loss and appear possessed by a malignant apathy which leaves 
them devoid of interest even in their own autism 

Bleuler states these patients do not show the seem T ^ 

TcrfC^p^— 

‘’trve.y few simple 

mstituuons the majority compos demands and wander 

vagrants who work temporan y females of the group may 

on without any particular P"^^' .j-ge underljang schiro- 

become prostitutes of an unr fm airohohsm 

phrenia may be concealed y as incffeciual intellec 

Those patients more while being maintained by 

tuals expert m some vagueness or otne 

a parent or relame „„t be casually evident in the 

The severity of the J,„|yon the ward withlm hands 

simple schizophrenic lacking the bizarre im 

thristinhispockeu ’" a,.™, of die catatonic the de- 
mob, lity or the '>«™«ive ( 

manding delusions o pve a deceptive “EP®™” 

tlie hebephrenic, such P ,^ay give an imtaicd o 

of integration When away from the ques 

interested reply to questtons or mer y 

‘■The.ackof.nterestande.o«-^-^^^^^^ 

Schizophrenic reactions 
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marked apainf with a loss oC interest and activity: the secondary 
symptoms, delusions and hallucinations, are either absent or lac 
prominence. 

When the patient was 14 years old, he left home and drifted rather 
aimlessly about the country for several years. At the time of admission 
he had a long series of arrests for vagrancy and petty larceny for which 
he was jailed for short periods. ^ ^ ^ ^ 

He is ne\er combative, sits alone, and shows minimal interest in lus 
surroundings. He socializes neither with the ward personnel nor with 
other patients. He works casually in the hospital dairy. He gave the 
follosNing answers when intervierved- 
Q: kVhy are you here? 

Pt: I dont know, I guess so, I don't know. 

Q: Wliat caused you to get sick? 

Pt; 1 don’t know. 

Q: "What would ^ou like to do? 

Pt: I don't knmv, cat is about the only thing. 

Q: Do people nuke remarks about you? 

Pt; I don't know, I think maybe they do. 

Q: ^Vhat do you think about all day? 

Pt: (looking at the dairy' through the window) "Must be that bam over 
there if I think of anything." 

Q: Are you afraid? 

Pt; No, i don’t think so. 

Q: Are you happy? 

Pt; A little bit, maybe. 

He has been existing on thb ward for 24 years. 

Paranoid Type 

Xhis tyrpe of reaction is characterized by the predominance of 
delusions. Kraepelin described this group as "Dementia Paranoides” 
and dilfereniiated such patients from his "Paranoia, or Progressive 
Systematized Insanity.” 

He sticHcd ihc predominance of ideas of penecution but stated: 

*^™P''tenic’s delusions are quite without sense 
from first to last and are not worked out in the mind." The delu- 
sions may be transformed but not extended, no syatem is esolved. 
and they remain fantasuc fancies “only loosely coherent." In addi- 
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lion, tlie delusions m the schizophrenic paranoid were related more 
to hallucinations than to the misinterpretation o£ actual occur 
rences Finally, the patientf showed other eridence of a schizi> 
phrenic illness, such as a disturbance of volition and emotiona 

and certainty h-mnenines assume a personal 

In many patients. 

meaning, others thrrart and p y ^ 

by stiangen who the" 

marks v*dcas of reference) tormenten deny them Cars 

derogatory remarks ^onhOT Hrs neighbors gossip 

dnve by his home to annoy and check 

and spLd rumop " ^ed 

ddenly. 

and^freprrouspecuharhwen,^ 

wsrbTs-s& 

a steady progression of the <.rof grandeur litipius 

ThedelusionsmaybeideM ^ p Typrah). “ 

schizophrenics with f made sexual admnees to 

girl employed by a .ought redress 

her and, when she was .1,0 immediately lodged a co 

When her charges wctc no p (.vor 

plaint against the judge who tad pumoid patient 

The mental that m projection an 

that of ' projection ^ uj perceived as animg 

ccption IS suppressed, distortco 
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In delusions o£ persecution this distortion results in a change in 
affect from love to hate 


The psychopathology m this group is described as follows “the 
core of the conflict in cases of paranoia among males is a homo- 
sexual wish phantasy of 'loving a man’ ” This intolerable wish 
phantasy is distorted from love to hate, which in the symptom 
formation in paranoia denies the affect and replaces it by an external 
perception, this becomes he hates me, which justifies my hating 
him, with the persecutor being the one previously loved 

Occasionally an acutely paranoid patient is seen with whom it is 
easy to communicate for a few days, however if there is an affective 
response on the patient s part, this is shortly replaced by hostility of 
an equal degree, with the physician being included with the other 
tormentors Seemingly, such patients are unable to tolerate an 
aivareness of affect or emotion in themselves except in the form of 
hostility 


Mayer Gross takes a different view of these patients and does not 
separate paranoia as a distinct group from a paranoid type of schizo 
phrenic reaction Neither does he subscribe to Freuds theory of 
latent homosexuality as being causative He points out Hagen s 
work stressing the existence of delusions as an attempt on the pa 
tient s part to maintain some degree of stability m his awareness, 
and Wernicke s description of ‘ delusion of explanation ’ evolved 
by the patient to comprehend the strangeness he perceives The pa 
tientdraws upon his environment for his explanations He can only 

eSmln Perceptions he 


'cndency for the pan. 

.JSS prrs^fty:^::™ “^^-ed .n an othen.ne 

masked b\ the early onset, the paranoia is 

(<..th the ..ccompany.ng^X«rJnc’r'’oT™°'‘'’''^'’‘"°'’''^ 

rohnon) ® anturbanccs of association, affect and 

In the paranoid type delusions are prominent and are most fre 
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quently of a penecutory nature Ideas of reference, delusions of 
grandeur and halluanations, with a persisting attitude of hostility 
and aggression, are characteristic 
A 45 year-old male was intemewed in a. general hospnal where he 
had beeLdmmed tor a medical work up atler persiitent vague somaue 

con.pla,ntiThepauentgaveaeoheren,lui.orybu,wa.a.um«^ 

Although he had not been previously seen, he would occas 't 
aquesuonw.th, As it you didn't already know, 

look as though the examiner was already aware ot^e amwiT 

The following Sunday the interviewer tvas called at h s y 

the patient, which produced .he tollomngeonver^^^^^^^ 

Pt 'tVhat are you going to do wilh that recording 

Interviewer ' What recording? 

Pt. 'Xhe one you made o£ my history 

Inteniewer There was no rece^ng made 

Lrvrewer ^VhTgaOhtlmpresston a recording was hemg 
p, ”tw all those tnterophones to your coat pocket. 

Catatonic Type .tueaie 

Heckerand ‘■^^f„"“rame“Kr^epehn noting 

rCeT 4 o«fdetenUon.ncluded.tasasnh^^ 

■*Xe;:iCrLcr.h.ng.m.onm..r^^^ 
such patients, their frequently TO dcvelop- 

tmpulstve acts and caulepsy common tn 

mcntofstcreotypiesofspeec , , ),e remarked 'Shcrides 

this subtype, describing one , ccpel.t.on " The presence 

single phmses to death ■" “"Scss^ess, and ' s.lly act.vtty 
ofmannerisms S''™"”® 35 , cal ofthis illness 

without deep emotion 3 , the frequency of an 

Bleuler and Kmepehn ^ beginning in 41 per cent), 

acute onset (K'^'P''‘\'°ri“"nt™howedobv.ous implement 
and that half or more of the ^ ^ likelihood of re 

after the fiist episode but t , ,i„h defect or somng 

currence Bleuler states there « I 
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and that f ollot\ ing an episode complete restitution to the premorbid 
state did not occur Kraepelm noted that dunng remission the 
scarring ivas evident in a loss o£ emotional feeling, a lack of under- 
standing of the previous illness, and a siant of freedom of action and 
behavior 

Others hat e stressed the stuporous states (whether mild or severe) 
as being most characteristic of this illness Such behavioral changes 
as blocking or immobility, negativism, posturing a sustained pout 
ing expression of the lips, and hyperkinesis are most often described 
in this type of patienL There may be alternating states which begin 
ivith a falling off of interest, apathy, dullness, and inability to con 
centratc, follm\ed by mutism, diminution of activity, and finally, 
stupor This may end suddenly with a phase of marked over activity 
of a purposelessl) destructive, assaultive, or suicidal type After 
mch a furor of activity there may be an improved stale in which the 
patient offen no explanation nor has any particular interest in his 
recent bcha\ lor 

SeJuzophrente reactions, catatonic type, are charactenred by dis- 
turbances in motor activity varying from a sustained stuporous state 
to gross unpredictable o\ eractmty 

Grimacing stereotypies of behavior and speech negativism, or 
automatic behavior are also frequent m this group Approximately 
half those patients w ith a catatonic type of illness have an acute onset 
and, in the majority, a remission without a complete restoration to 
the premorbid state may be expected 


A 19 yearold girl was admitted after a month s penod of increasingly 
peculiar and confused behavior men first seen, she was much pre- 
occupied and in poor contact wuh reality Following admission, she was 
mute unresponsive paid no heed to her surroundings, and was fre 
quenilj incontinent 

irraunenu the patient appeared 
rclatitM-^Im^ex actitities and nsited with her 

aUofherrermTt^n In spontaneity and seemed to sveigh 

rr^i , tnd la^r„n “i! *’™'' <>" '-u with her 

lam 1 ) and s>as tollo„cd tn the outpauent department 

M "pPO-ntmeL m the outpatient de 

Firtment but became progressively less respons.se After four mondi. 
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she remarked that she saw the genitals of eieijone site ^ 

described a relationship with an older man m which she F 

formed fellatio on him at his reqnest Thi. had 
first hospital, ration hnt had not been f ' 

:;;:rt?erer„^“;~ 

patients and personnel ^Xirm^lSeperth^ formetl, 
comas she again improved though to a lesser ucg. 

Acute UndiBerenliated Type 

These are as the term sjroptom 

deal of turmoil and a Depending upon the nature of 

which may clear within a fet v „_rtiwesses to a chronic state, the 
subsequent attacks or if the i P ^ ,i,c tllness should 

predominant symptomatology wilioeterm 

, muted alter he proclaimed him 
A20year.ldco,.egesmden.^ 
self Christ in the been no preiioul episodes, 

fused and in poor contact There ^ „„„ p„:^ 

Hei^assomcwhaingnlanJ jj,ooI he had 

occupied than usual Tuo yea b f^^ because 

suddenly quit the football team ,0 

he had proven he could J history thti deciiion was 

play the rest ol the season According 



paranoia 




insanit) 


This gtoiip was termed form a "dclustonaD 

Ktaepelm These pauents were 
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viw o£ the ivorld”; as a result, happenings were no longer referred 
to the natural course of events, but to a deliberate and planned sys- 
tem, usually attributed to some one individual or occurrence. Para- 
noia was said to develop "without independent disturbances of 
emotional life or of the tvill" suspicions became certainties and then 
convictions which fit the delusional system. Hallucinations were 
said not to occur in such illnesses. 

Such qualities as being “impervious to reason,” having a •weakness 
of undentanding, and increased irritability, and an inclination to 
exhaustive and senseless action, to prove the validity of the delu- 
sional ideas, is characteristic of such patients. The lack or trivial in- 
jury to memory and mental vu'acity, without a disturbance or de- 
siruaion of volition, are felt to set these patients apart from 
schizophrenic paranoid reactions. 

The conclusion that paranoia is a diagnostic entity is not uni- 
versally held; some classify these very rare syndromes as forms of 
schizophrenic reactions. 

Paranoia b classified as a very rare psychotic disorder in which a 
complex delusional system may be evolved which is isolated from 
normal thought. Hallucinations are not seen and the personality is 
relatu ely intact in spite of tliechronicity of the illness. The^ystem is 
slowly evolved and may be logically elaborated from the nuSinter- 
pretation of an actual occurrence. 

OTHER TYPES 


Paranoid State 

These patients show paranoid delusions which are not systema- 
turf as in paranoia. They do not deteriorate or show the fragmenra- 
tion oE personality that occurs in schizophrenia. These conditions 
arc frequently of brief duration. 

Schizophrenic Rraclion, Chrome Undigerenliated Type 

chronic jniiicnts who show a mixed sypmtomatology 
.O "" of ruction. Th»e 

u^^^diis d^'^^is. -c also included 
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Schtzophremc Reaction, Schito Affecliie Type 
These patients shotv evidence o£ both schuophrenic and affcctiv c 
reactions The mental content may be schizophrenic but a marted 
affective component IS evident Too the previous history may not 
be m keeping with the presenting symptomatology 

SchiiQphremc Reaction, Residual Type 
Those patients who dunnga remission followinga psjchotic cpi 
side, continue to show recognizable disturbances of thinking 
affectivity, or behav lor are classified here 
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SOMATIC AND DRUG 
THERAPIES 


Electroconvulsive Therapy 

Frequency and Number ol Treatmenu 
Indrcauoni and Conlramd.eauora 

Side Effecla 
^^odl^y^ng the Seinirc 
Insulin Coma 
Method 

Stages of Coma 

Suom°Md Conlra.ndic.ui.m 

Psjehosurgery 

Indicauons 

Resulo 

Drug Therapy 

Tranquiluen 

Indicauom Effecu 

Contiamdieationi and Side Mec 
^e of Acuon of Tranqu.lirm 
Ps)chic Eaeigucf* 
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electroconvulsive THERAl-Y 

j A .u^ MCI* nf druc induced scuurcs m the 
Von Meduna introduad the mo o£ g 

trcatmcntofschitophremain ® Jesoibed the ptoduction of 

metraol In 1938, Cerlatti and Btm desenbed P 

convulnoni elccmeallf ,l., ,,t],mov operates on 110- 

The machtne used tn If ''i^Lf/e^esSty to produce 

voltaltemat, ng current Thetmteand^^l^ g 

a tenure are regulated f'' ® „d. 

and the time between 01 and OisKona 

Kalinotvshy and Hoch recora Uie soltage is increased 

for 0 2 second If a seizure » P ., 3 jg]y, if thu too. u un 
and a second stimulus is ^^orcvcnafourthitimiilui 

successful, thetimeis.ncreasedandath.ro 

may be applied 

Afgt/iod rortitetnognni of the 

A complete phystal f?"’'"’‘;;^„“"wbedoneSorettmtmem 

dtestandalateialsielvofthespm ^j^^^_^^^l^„t,ardiogtam 

IS mmated I" patienu oser 10 y 

shouldbeobuuned Thr"«®'f rf fnn. jmeo two I'oun 

Casung or with a cup of coffee or a glass 

. . t* u insert 

before 

The — 
mg the rubber gag ' 


r svim a Luja VC* — inirtt 

Theph>-sician ternovaWe dentures w 

nibber gag to be certw 


a* 
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chewing gum has been tahen out The patient voids and is then 
placed in a dorsal position on a ■well padded table A small pillow 
may be placed in the small o£ the patient's back although the effect 
iveness of this effort in reducing compression fractures of the verte 
brae is questioned 

The patient's arms and legs should be held, but they must not be 
ngidly held, some motement of the extremities should be allowed 
Electrode paste is applied bilaterally to the forehead and the elec 
trodes are applied The jaw should be held 6nnly against the mouth 
gag to present the jaws’ being dislocated 

"When the stimulus is gi\en unconsciousness is produced im 
mediately After the seirure when the respiration is resumed, the 
patientshould be turned on his side to prevent his aspirating saliva 


Frequency and Number of Treatments 
Treatments are given three times a week In depression, between 
8 and 12 treatments will usually be sufficient If the patient is ^ery 
disturbed two treatments may be given daily for two or three days 
This is necessary less frequently than m the pretranquilizer days 

Indtcattom and Contramdicaltons 
Electroconvulsive therapy is not a last resort after all else has 
failed Neither is it a procedure to be tried in all the emotionallj I'l 
who do not immediately respond to ps>chotherapy The patient 
should be followed closely during the course of the treatments to 
determine his progress to answer his and the family's questions 
and to offer reassurance 

WkU of psjcliothcrapy or a suicidal attempt should not be re 
quircd for the psychiatnst to determine whether the patient needs 
convulsive therapy Depressions which occur without demonstrable 
cxlcma ause, or those in which the environmental protocation 
m«hJX^' favorable prognosis with this 


« suggested to the patient 
centancr nf !l ° ” gtratly influence the patient s ac 

wraTmrm relationship with him after the 

treatment i, completed There never an tJccasion to apologtze 
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for the need for conrulsivc therapy but there may \k a need to 
apologrze at length for a suicide that treatment might hare pre 

''Elettroconvnlsiie therapy ts most effective m the ^ 

uepression It is also of beneBt 

pauent the chronically ill disturbed sch.rophremc or the pitien 

■"^^“^“mLdicatlons^t 

Cardiovascular disorders riliich might be t'J 

of the seiaure iioiild contraindicate in use Actlie tubenrulai.t 
recent fractures also contniind.cate >'■“ „ a 

In determining uhether the P"'”’ J of the pa 

contraindication the physician has j, 53 i„|„y For mitance 

tients over activity if untreated diiea.e «a. 

a 58 year-old male with ^ ^ juic t7it electroconiubive 

Electroconvulsive therapy P'^““a„^j'“[J^r"up mtlu^f^^ 
these disturbances are “ ,nd, cation that an) limnff 

weeks folloviing treatment . ,^,roconvul!ivetherap) 

intellectual impairment is less frequent when 

Dislocations and ftaclures ma)^^^^^ 

the seizures are modified and '“'7” ,;r,ertebrae are the moi. 
IS decreased Compression mcreanng cyanosis follow 

common side effect The apnea =.nd t'^V^lowever ,be„„tlet,m 

ing the seizure are disturbin^^^^^ „ e pauem 

the physician decides to niita 
(and the phyaician) breathe po 

iModi/ying the del u.e ^ <0 mg 

Succinylcholine rel«an. m 

in.ravenousl, i.' idel) “ btief.n n.>e>’<»' 

santthenpyThispreinmnon;;-^^ 

oniheamountgnenciin 

of the seuurc ma)bcpKH^»f 
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An ainvay, oxygen ivith a mask and bag to allo^v for positive pres- . 
sure, and a suction machine should be in the room where the treat- 
ment is given. It is -wise for the ph^ician to check the oxygen before 
giving the treatment just to be certain that the tank is not emptv, 
that he kno^vs ho^v to ^vork the machine, and that all the valves can 
be turned. 

A mixture in the same syringe, of succinylcholine dichloride (19 
to 40 mg.), Pentoihal (2 ml.) and atropine (0.8 mg.) given intra- 
venously has been recommended to modify the seizure. Between 10 
and 20 mg. of succinylcholine dichloride may be used alone to 
"soften” the seizure; with this amount respiration will usually be 
resumed spontaneously when the seizure is completed. Oxygen 
should always be available if it is needed. 

Those giving electroconvulsive therapy should be taught how to 
insert an ainray by a qualified anesthetist. Any resistance to pres- 
sure on the oxygen bag does not call for more pressure, but an im- 
mediate search for an obstruction. 

INSULIN COMA 

Sakel found in 1928 that insulin was beneficial in controling the 
excitement seen in morphine addicts during withdratval. He con- 
cluded insulin might also be effective in the treatment of other 
excited states and in 1933 reported encouraging results in schizo- 
phrenia. 

Since the introduction of the tranquilizers, insulin is less fre- 
quently utilized than in the past. It is an expensive procedure which 
requires a great deal of superv'ision by trained personnel to be 
safely carried out. 

Sakcl s suggesliom arc still followed in inducing coma. Tlic pro- 
cet lire is to give 15 to 25 units of regular insulin intramuscularly 
ratly in the nioming with the inticnt in a fasting state. Tlic dose is 
innc.'iscd by 10 to 15 units daily until the patient goes into a coma: 
tins usually tequires betsveen 100 and SOO units. If the patient docs 
not go mto coma on 300 units, a -aig.aag" procedure rrtay be tried 
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m which tw.ce the ong.nal dose is pen the ^ 

:rTr=r“™?™s=>Er-”' 

"iv“s=r= 

glucose intravenously 

re?r^“yt Sand pootly coordinated .here 
may he muscular tremors and when a loss of 

The patient may 1 >= ' ^,„5 'bout the tl.ird hour of 

consciousness occurs Tins J ^ mcreised hypertonus with 
hypoglycemia As 'he cOTia e p ,be extensor 

spasms and positiie Dabph of sensiliv.ty to external 

ISrSTSSandmiiscularnaccidityisnoted 

Thrmr::::..-onnol.rea.men...hetiieen 03 and .0 

%he"most serious comphm- 

coma It the patient dp not ^ [ceding he « eom.d 

venous glucose or m 20 minutes togas 
to be in a prolonged coma j jjH per cent 

This u treated first ">'h “ eiabohm. » "O 
mg of dnamine HCl to aid in its m P"" "5 „ 

wf.h.n .5 minutm ? “ stiU fa'^ '^^Cho cfp^ 

a=,‘rr.Kf-£rX."«u«^ 

in a prolonged coma s 0 _ ,„clve houn 

well as edema ot.hebnm oecur uuh.n tuel 

After shock or secondary co 
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after recovery; this is treated by giving carbohydrate either orally 
or intravenously. Respiratory complications include aspiration 
pneumonia and pulmonary edema which is usually of cardiac brigin. 
During the coma, the patient's pulse and blood pressure must be 
taken repeatedly. 


Indications and Contraindications 
Insulin is most effective in the younger, excited, agitated schizo- 
phrenic of paranoid or catatonic type who has been ill for less than a 
year. 

The presence of an infectious process, systemic illness, or in- 
adequate superficial veins contraindicates the use of insulin. Also, 
this method should not be used in patients under 16 or over 45 years 
of age. 

PSYCHOSURGERY 

Moniz, a Ponugese neurologist, developed the prefrontal lobot- 
omy in 193G. Freeman and Watts have most widely advocated its use 
in this country. 

The technique consists of severing the frontothalamic fibers. 
This may be done as an open procedure, "blind” through burr 
holes, by cortical undercutting, by removing selected areas of cortex 
(topectomy) or by coagulating the dorsomedial nucleus of the thal- 
raus (thalamotomy). The transorbital procedure consists of driving 
an instrument through the superior surface of the orbit 2 cm. pos- 
terior to the frontal sinus following two electroconvulsive treat- 
ments. It seems the response is related more to the quantity of brain 
substance destroyed than to the area involved. 

Indications 


Agiuted, anxious, or belligerent schizophrenic patients who have 
\ f longer and who have been refractory to other 

sive thm” '"n nicdication and electroconvul- 
sive therapy, should be considered for this procedure 

swnd melancholia who do not re- 

oh^ivee^n, ? <:hronic 

«.S^n rTv ah r =‘“ompanied by disabling 

tension may also be considered for this procedure 
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Results 

For seven ,o ten dap followngsargenr ”““^3 

irritable apathy He ts usually mcontment and f „ 

.odressh.Lel£crv.sttU>eto.letTherenamarkedtn^e^ 

sens.t.v,tyrslnch will be evident tn attempts to tath 

gisc hypodermic medication Posioperative seizures may oceu 

a complication „ .Kat he has had an opera 

If he IS paranoid he is ill ^ «![-CDncem following 

non The patient has a marked decrease . nselto^ce^ 

the procedure and may exprws nmse „n„nue for months 
ment in the patients had made a satisfactory 

after the operation particularly m those 

adjustment before their ongmal i netf , pnly for the pa 
Psichosurgery is ^ has not responded to previous 

tient whose illness is drastic and who has 1- „eatmenl 
Uierapeutic elForu In «‘-«“P^"Suing one third of 
procedures several studies h showed slight improve 

The patients markedly improved one third 
menVand the remainder were unchanged 

drug THERAPY 

by physicians who are "Ot FV* ^ ,^,1 percentage of th 
concluded that psjchiatri j.gjcuhies . , 

treated medically for ‘ ,„„quility so many seek? 

It might be asked Who' « con.po.“'' '^Tainh 

Tranquility is a state “f “'mjX^ess it n a state certam IP 
turbance and accompanied by wke '"-P ,ot 

to be desired in self hh',™'” =T*a" 0“”'“”“ 'f't ari'ed 
turally we hope tranquility jqy ,s not regular I 

as we become aged 'his sam . ^ so be anxious co pe 

m the younger rather tliey 
and concerned 
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This IS more an anxious than a tranquil age The tranquility oE 
the first 50 )ears oE liEe may be continuously interrupted by concern 
over the last 15 We seeh sufficient security to anticipate any un 
foreseen misfortune, from sickness to our own demise Such concern 
for the future pro\ides a sustained market for, at least, a transitory 
tranquility 

Of course, man had tranquilt 2 eTs several centunes before he 
realized the phenothiazines had derivatives, he found that alcohol 
made him unconcerned, calm, and serene, to the point of stupor 
The quality whidi produces an uncomfortable nontranquil 
state IS anxiety or tension It might follow that the tranquilizen 
would then be indicated for the same types of patients who, in the 
pretranquil past, might have been given phenobarbital, in essence 
this IS correct The tranquilizers are indicated for the excessively 
and uncomfortably anxious or tense patient 
INDICATIOSS 


Therefore, the presence of anxiety or tension should be the 
first considerauon in recommending these drugs The existence of 
an anxious state is considered in those obviously tense as shown by 
agitation, restlessness or increased motor activity (and euthyroid) 
Anxiety IS also to be sought m j»tients vsiih evidence of an over 
active or unstable autonomic nervous system Fmally, patients vi ith 
undue concern over somatic complaints which cannot be sub- 
stantiated by a thorough physical examination ment an appraisal 
of their emotional status— particularly if they are disturbed by m 
somnia anorexia, fatigability, and emphasize the fact they have 
never been nervous’ 


It must be stressed that this is an empirical approach, the tran 
quilizers only control the symptoms they do not effect the cause 
buch treatmrat is comparable to aspinn m those wno have fever, 

“ extremely 

ToTerm^n ‘he pHt.ents rs.fe 

b ncy may decrease hts response to these irritations 
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COMTRAINDICATIONS AND SIDE EFFECTS 

Presently, there is geneml accord *at the 
traindicated in the depressed. This applies 
Bone marrow depression occurs in some panels "'!'“^‘ve ^ 
tmnquUizets, and the development of a l^hopenta « mfficem 
cause for discontinuing the mediauon. ^is 
pression may not be evident until after ^ ^ prolonged 

treatment, and those given these prepay i 

period should have a leukocyie^unto^^^^^^ 

Grand mal seizures have been po allcrcic skin re- 

extrapyramidal *5™?“'“' ^'^f^isiontinuation of die drug 
sponses. A reduction of the dosage o 

is indicated if the side effects are severe- - ^jjg pheno- 

The deeision over the side if diere 

thiazine derivatives, depends on i ^reduction to a ion-et 
is marked clinical “ '®^r than discontinuing the 

dosage level should be considered rather tnan 

medication. . . _«,s«„nds on tnenully ill p»' 

In evaluating the effect of these P jj ,),£ development 
tients, the most ^Ins with fatigue, muscubr 

of extrapyramidal signs. This u Y jj,pj3peuUc response has 

weakness, and within a week the patient 

not been obtained and the ’jalivation, and he may 

shoivs a loss of facial expression, feeding liimscU. 

complain of dilBcuity in ="^>'‘’"^S“freIationship between the 
In some patients there appears extrapyramidal 

degree of dUturbance doses, the greater the 1. Wi- 

symptoms develop. Also, Ihe^ tg pf tlic more rcc 1 

hood of the extrapyramidal tnvo v ' ames fm*“ “.I”; 

introduced compounds (Me available phenothiarioc crii 
pyramidal effects than previously a 

lives , j It would seem wise m 

Finally, comes the question Swl* the minimum r^m- 
the paliiiit who is not psychouc, being used = 

mended dosage of the 

creaseitdurlnga4-to&.Keek[«^^“^^^^„, doe. occur (dnitu. 

if improvement docs not occu • 
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lE the patient becomes more tranquil, less concerned, and more at 
ease), the dose should be held at this level How long should one 
prescribe a tranquilizer before becoming discouraged? In the non 
psychotic, SIX weeks would seem an ample tnal, since six weeks 
without improvement is about the maximum most nonpsychotic 


patients will tolerate anyway 

In the disturbed psychotic patient, the phenothiazine denvatives 
may be quite effective in decreasing over activity and quieting 
turmoil Also, the response in some paranoid patients is very en 
couraging They may also make the patient much more accessible 
to other types of therapy 

Presently, there seems to be little difference in therapeutic re 
sponse to different phenothiazine derivatives On the other hand, 
some patients seem to tolerate one phenothiazine better than an 
other and the least toxic compound is preferable 
When these compounds were first introduced Delay pointed out 
that those patients who would respond, usually responded as well 
to a moderate dose given over a two or three week period as they 
did to a heroic dose during the first few days This moderate dosage 
approach is less likely to produce side effects than the routine use 
of massive doses of these compounds 

In the psychotic patient the type of illness should determine how 
long the patient continues to lake the medication If a young patient 
lias an acute episode it would hardly be rational to suggest he con 
tmuc to take a tranquilizer the rest of his life Similarly, a patient 
whose histoiy shows he has had one or two episodes during his life* 
might be able to a\oid hospitalization by taking a tranquilizer at 
the onset of any subsequent difficulty This cenainly would not be 
sufficient cause to recommend that he continuously take a pheno- 
uiiazinc for four or five years on the presumption he might have 
another episode 


The chronic patient whose behavior is suOiacntly controlcd with 
icsc medications to permit discliarge from the Iiospital will proba 
Wy require Uic dmg permanently This fact should be emphasized 

to the patient and to the relatives 


A S&-ycar-oM fcrnalc pattent diagnosed sdnwphrenic reaction, cata 
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tome type, had been hospitalieed 9 years She was prcsiomly refractory 

to electroconvulsne therapy and insulin coma 

She rarely responded to direct questions and spent her da)-i cndlessi) 
paang tip and down the hall While tahing a phenothiaime dennuce, 
she becaL more alert, responsise. and friendly Her pacing deaeased 
and she was able to pariiapate m some actmiies 

After awhile she was tried m a supervised job outs^e P 

She was still schizophrenic but she was much less disturbed and tolcrat 

‘■''fn :“t;7rrent typeof nealmeni diepanml — 

was discontinued. She did not respond and within liio 

’7— iXpatieotordiewardpcnonoelaplaceMl^^^^^^^^^^ 
the medication was substituted without elect tVhenfli' P P 

lion was started, she again responded 1 ,^, 

The pauent has been on this parucular £ medication 

maintained her improvement The need to 
after dtseharge was repeatedly emphasired to the patient 
uves 

The rapidity with which these 

being introduced makes it difRcuU to r compounds 

tothlother, ntsonldappcarthatthei^iit o^ 

m the routine treatment of the emotion ^ cleady more ef 

Until one or more of tlie available preja „,]1 |,a\c to 

fectivc and less toxic than the others ‘ . v jj jpQjt suited to 
use his clinical judgement in dca mg 
the individual case 

srtx OF ACTION OF TR.ANQUKJ“*^ ^nlaatioloElCal 
A recent review of the reports on ^commemg nciiro- 

o£ the tranquilizers by Unna cone “ , —jncandofchlorpro- 

physiological cMdence .i,c follow mg determinations 

marine is not yet at hand How * 

ha\e}>ecn established action earning deprewmn 

Meprobamate has a mephcncsin i bulbar re ex 

of the mternunaal neurons mihc spin ,nticon»ulunt 

regulating centers Meprobamate 
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properties and little if any effect on autonomic function, ei cr 
peripherally I or centrally. 

Unlike sedatives, the tranquilizers do not produce ataxia, anes- 
thesia, excitement, or any pronounced tendency to addiction. They 
also differ in that they increase muscle tone and lower the seizure 
threshold. 

Psychic Ener^zers 

The first “psychic energizer" ^vas iproniazid (Marsilid): this 
product and drugs with simitar actions dre classified as central 
nervous system stimulants. They are recommended for ^he treat- 
ment of depression. 

Although the precise mechanism of action of the “energizers 
b unknoivn, it b presumed to result from their inhibition of 
monoamine oxidase. Monoamine oxidase b an enzyme involved m 
the metabolbm of serotonin, epinephrine, norepinephrine and 
other active amines. 

Kline originally reported the drug as being effective in a group 
of 17 chronic psychotic patients from a state hospital population 
(presumably schizophrenics), and 9 private patients. Presently, the 
drug b recommended primarily for psychotic depressions. Recently, 
it has not been advocated for the treatment of schizophrenics. 

Iproniazid was first used in the treatment of tuberculosb but 
was found to be too toxic for routine use. The side effects are many 
and include postural hypotension, vertigo, clonus, tremors, paras- 
thesias, to Ibt a few; but the roost serious is the development of a 
hepatitb. 

The place of monoamine oxidase inhibitors in the treatment of 
depression b not yet clear; neither b it certain whether their effects 
result from an accumulation of serotonin or norepinephrine. Until 
better understood, it would seem wbe to use the “psychic ener* 
gbers" with the fewest side effects. 
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2S8 



In this chapter the effects of problems 

types of reacttons seen n. ch.ltiren are 

are considered from the viewpoint ^ jnj who may laeh 

has the responsibility of diagnosn and treament 

the advantage o£ having ancillary pe ,i,„-aE>euuc) followed in 
The procedures “aeutmSonoU'“‘>'’‘^“ 

child guidance clinics are dcsaihw development 

subject and are not pertinent to * pwchodynamics and 

of the personality is covered in the chapter on psy 
will not be repeated here , study of childhood 

In 1909 Healy undertoot. an team ^ 

havioral disorders Later, the consisting of a 

guidance was evolved, the team g],n,cal psychologist- 

tnst, a psychiatric social yancd but the pnma^ 

responsibilities of the members o of the social worker, 

concern of the psychiatrist was t ic * research 
parents and of the psychologist. '““8 ^ 

Due to theextended period re,m^b»^^„t.,.,ytothe.n^ 
and independence, there IS an I _ ^u]ar]y thcmeanin^u 

enceofhtsexternal environment, of aW.*"? 

hers of Ins family He also 1““*^ °'4ng himsrf"™” 

conllict available to adults, name y, himself ..hmE 

.nrb.nss..uat.onThechildcann<.^.vo^^^^_,„^(,omaihsturbmg 

patible family as one of his paren 
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spouse, nor can he quit school because he finds the teacher difficult 
to work for. 

The influences of the external environment are modified as the 
world the child perceives, and his responses, alter ivith grotvth; and 
those elements which may have been disturbing at one period may 
spontaneously become less so at a later age. 

CAUSES OF EMOTIONAL DIFFICULTY IN CHIL- 
DREN 

External Environment 


THE FAMILY 


The particular balance which a parent should achieve betsveen 
restriction and license which allows his offspring the correct degree 
of spontaneity while being trained has not yet been described; and 
since this is more an affective than an intellectual balance, there is 
little likelihood that any *‘cut and dried" procedure will be evolved. 

A parent is hardly an affectless entity who is the same on each suc- 
ceeding day, and whose every response to the child is intellectually 
weighed before being expressed. Parents and children alike become 
faUgued, irritable, and on one day or at one hour will be more per- 
miiHive and less bothered than at another. Consequently, behavior 
whi^ a parent may on one occasion accept may on another provoke 
punishment. This the child with an average endowment of empathy 
senses, appreciates, and utilizes to the fullest. 

Other people who have children may show persisting deviations 
or exaggerations of behavior which arc detrimental to the emotional 
doclopraent of the child. Parents may provoke an adjustment reac- 
uon y excessive domination, by affective neglect, or by their otvn 
immatunty. 


Excessive domination. Insecurity in the mother. The first and 
^t endunng group with which the child has contact is the family. 

he mother is ordinarily the member with whom the child has most 
^ua. and she presumably exerts the greatest influence. The time 
<i«rcase continually following de- 
‘"R separation is not permitted the cliild is not 

nfied s..th her cluldfresiriacd social development and shmv little 
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concern over the fact ' he must go from her rare into a much wider 
circle of human contacts ’ The mother may try in various ways 
prevent the child s * groumg aw'ay from her 
These efforts may frustrate the child and 

mayrcsult.butofmorecvcntualconccmisthecomp ^ 

who accepts this infantile status without rehellion 
symbiosis may be interrupted by the child ® i ^ g 

A mother may dominate a child td .iTionli 

result of her own anxiety and uncertainty and she 

dence, fear she w ill err and be too /;) ad inSni 

will certainly not want for warnings fro 

turn on the hazards of , („, „i,en her child is 

Such an anxious mother may bcco ,_n,,a,ately located the 
out of sight or hearing A|^on,cs panic Some of 

worst IS presumed and the W''’' „l,e„ he is lo- 

this apprehension may be “ „hen the child is found 

cated or it may be dissipated as hos y , ,„„jtely such an 

unharmed, intact, and not too isme mm and closer sur 

episode is too often followed by S'”'' from unconscious hos 
veillance A part of this concern children die each day 

tility butrealitycannnotbedenmd, , „a„unguariiedmo- 

froman impulsive dash into traffic, ordroun in an 

ment „„firfcoce m herself and the child 

If the mother does not gam c difficult to contain tliey 

as he gro^^s older more as best he can by tahing 

may both be frustrated The e ' . j j^ppearingat every opP° 

most of his food betw een meals of crises since the 

lunity The home life may be a cannot be fed 

child either cannot be found o ^ behavior and 

Ayoung mother is seen who wants her f'" 

to gather information to use in ^ , go^cractivesonof '*1^6 

hove the bo, should be raised She ° hborhood I'’*'”' " * 

who was described as the terror »' *' ”X„r mward .he suce. w* 
had a chance the boy dashed oull ,g]jo^,ed by a '^VAwutaP* 
the mother in hot pursuit This ” an eating proh e 

threats of spanking He had ^ sound of hirib . 

peared well nourished energeiie 0"^ ““ j ,alen m lodu"? •»' 

The mother was extremely tense and ha 
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in his room during his nap time, so she could get on with the house- 
worlc. The father felt the raising of the child and the running of the 
home were her responsibility although he had a few critical suggestions 
to offer about everything she did. He would criticize, she ^vould become 
tearful, the husband would become "disgusted with the whole mess, 
and the child would not eat. 


The domineering mother. 

In other instances, a domineering wife becomes a mother and as- 
sumes the same domineering aggressive attitude totvard her child 
that she has toward all other people. She is quite "positive” in her 
thinking and in her convictions; she "knows” what is best for the 
child. Since such a mother is usually too formidable for an infant to 
oppose, the child may assume a passive attitude not only totvard his 
mother’s insistence but toward otliers he meets; or he may seize 
every opportunity away from home to release as much aggression as 
possible before he reluctantly returns. 

Pre-existing parental ideal. A parent may dominate a child in an 
effort^ to make him conform to a pre-existing ideal. This is an exag- 
geration of the usual desire that parents have for their offspring to 
excel (and to reflect a little glory in the process). As a rule this desire 
abates if the child consistently shows a lack of interest or ability in 
fulfilling the parents’ ambitions, and he is allowed to follow his own 
bent, 


Howeser. some parents carry this demand to comply with their 
ambitions to interfering extremes. A child may be dressed differ- 
cmiy from the otliers and find himself the object of ridicule or hos- 
i ity. -^c child’s wishes may be ignored and he may not be allowed 
h ,» I • enjoy; his friends walk home from scliool 

buUus mother comes after him to his embarrassment. 

inp excessive as to be anxiety provok- 

mannerrH 1 r parents hold may more nearly resemble a well- 
uuEht tha'? a ^ youngster. For instance, a child 

"bad Uioufflm" T, w wrong or that he must not even think 
pWlolw an. r fmds that his peers are no. 

iSSS r 

jchook ^ certain facility, even in grammar 
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AOccLve Neglect Ch.ldren r^mre f 
praise, as srell as \ itamins, and a deficiency J ^ ^ jol 

fymptonis The patterns of gaming attention at home may 

lowed at school and later in lile interest because 

A child may not receis e sufficient atten . on ^ 

the parentsare immature or because they p ^ j yy g, splay 

aflecPon Tor instance, a father nho endless 

affection may express his tnterat in co , merest, 

complaining over each bill he has to pay The grea.e 

the greater his criticism jsjiculues to 

A 21 jear-old girl is seen who only child and the 

her unending arguments witli her 

father is quite successful , „ ,„,ied up for her 

rrom the time she began da.mg ^ admitted tot h^ 

to return home in the e\cning a g questioned her a 

being out wis the reason he P ^,^3.3 had a ot biHs 

tivities or behavior when younger there had been si 

ready .0 discuss ,v, lb lierWhen^^^^ 

bickering about her grades In spite oi 

01 erly generous i,. hen one child « a re 

Another type of affective requires an 

peated source of concern to t 1» ^ j[„ld m the faim y 

Lount of their time and ■n'«f ' an opposite attimde of 

attempt to gam recognition and aff« y or, m essence, 

total obedience, by an obviou ^ possible 

to be as unlike the troublesome s 8 ^^^aceds tor to « 
Unfortunately, this Ptt“r me" f^'ence is soon accept^™* 
pliant child, since his loo routine tometu P 

hide notice by the parents and ■>« pped m bis ro e f 

The compliant -Wing -y 'Lule or rebelhous 

■•good child to become anCT.|_^^,^,,^„„omheuun^^^ 

be to act m the same “ann ^,ve attitude toy |,a„ 

to compete This second Sss able, or more sensi.u 

by the fact he is younger, p > nrefer 

his disturbing sibling number m bet ’ P „Iio 

There are children, a sireaW' » competing 

to turmoil, who are reluctan 
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seldom experience the pleasure of aggression Such traits may be 
exaggerated by the existence of aggressne, demanding, argumenia 
tue parents or siblings 

An attitude of passi\e obedience, once adopted, is not easily al 
tered The more habitual this manner of gaming praise b) obedient 
acceptance becomes, the more a passne, peaceful attitude is relied 
on as a pattern of beha\ lor and method of meeting all conflict The 
child literally fails to learn to express anger, aggression, or hostiiit) 
An adult i\uh such a background is unable to suddenl) abandon a 
life long pattern of acquiescence and is prone to imposition ^\hich 
he tolerates and anxiety i\hich he does not understand 

The Imrnature Parent Immature beha\ lor is usually considered 
behavior that is out of 1 eepmg uuh an indi\iduals age, back 
ground, or experience \ parent maj re\ eal his immaturity by a fail 
ure to assume responsibility for himself for his spouse or for his 
children 


Some parents provide most adequately fora child smatenal needs 
ut are negligent in failing to show indn idual interest or attention 
in the youngster The other extreme is the parent who gi\es most 
genCTously of his time and interest but little else to the family 
tither extreme tends to produce feelings of insecurity m the child 
Homey felt the failure to consider a child as a particular indis id 
ual to provide the required affection created basic anxiety m 
im This inability to pro\ ide emotionally for the child arises from 
"^ith their own neuroses consequently, 
hosul'^^^rid ithout status in a competitn e and 


obsm er o£ their 

one nar^nt" or they may be asked to inform on 

Ch.lS™ j r parttcpate m the arguments 

contmumtr S“rh parents may exist m a state o£ 

TavotaX spontaneous 

prar room initiating disagreement There n ould ap 

ZmnT”i°” , “ ‘he child of mam 

An IkotiW Z •’■m a residence 
tinuineanxietvin'a'l'la"^Z‘^'**^'' hehaiior may cause a con 
y cii as the family Halts apprehensnely from 
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the end of one bout for the beginning Thii 

mother may be a particular ° friendships and 

is well illustrated by a patient who r« j 

socialninginhlghschooland»llegeberanse^sh^^^ 

of bringing a friend home and finding homes because 

stupor. Sheiyonld refuse invitations to her faeni 
they would in turn expect either an invitation P 

from her. , , t, f^rtilitv and the 

The only requirements tor ° fesponsibility of a 

opportunity to exercise the ulent, the q-hc naicis- 

child seldom provokes the irresponsi nrcgnancy and make 

sistic mother may resent the “'Sypodiondriacal 

the trauma of delivery the focus of her subsequent liypoci 

complaints. . . who treats the cliild as 

This narcissism is obvious in the . j^judcnl human. The 
a part oE selE rather than as ano opportunity to attract 

daughter is dressed and displayed ^ .. . parent with die 

prailetotheq.other.Thesituatjon«n™lY>" P the 

intellectually superior child who has an msat 
youngster to exccll. 

THE PEER CROUP harometcrofachild‘s 

Adler's statement that "social intcTOt is t e ^ ''“P'"',".! j.! 

normality” and Ills stress on the in^ importance 
social feeling arc well remcm " ' i„„ases as rapidly a| 

status with his contcraporancs P™'” ,i,c inllueiice ol ib 

development of his ego. There is "" ot ^ o 

family and Ills relationship with of gaining »«“" >' 

establishing himself with his m solve ^ 

in a group of his oivn age, tema . i—j of a child s slioric 

Tte family is usually much less rainral^“f^^ The 

than his pcera, who are . wkelheloocoir^jo™. 

very qualities praued by die family eh. Id h^ ^^ 

••eVthebuttofhUBraup's .osulit^Ordura 

K., ...e mere fact of J end their judgnienc 


roup a ut»u»«r ^.mber; buin» ^ 

dirfamfiy'-hyTlm Jrc fact and their iud^« 

,1, his equals must result («>"; ''“‘’X, he is ra-gW « 

The boy who is uuable to balance wtu 
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the disregard those of his otvTi age may show for these teachings may 
have a problem. If he is inadequate in competition with his peers 
he may refuse to play; he may deny his interest in the group or he 
may attempt to reassure himself at the family’s expense by being ir- 
ritable, petulant, or rebellious- The most undesirable solution is 
to avoid failure by withdrawing or by becoming disinterested and 
seeking satisfaction in phantasy. ^ 

A child who fails in his peer group, who is uncomfortable and 
unable to play, may return to the security his mother previously 
offered and, in essence, seek to be dominated. The boy who is too 
rigid, stubborn, and unbending to make the compromises his group 
demands and progressively isolates himself as he continues through 
school is having trouble in an area in which the parents cannot en- 
ter. By adolescence such a boy may be considered odd and peculiar 
by his contemporaries. 

The history may show he has always “preferred the company of 
older people,” which he certainly may have if he was uncomfortable 
with his own group. IE a youngster spends too much time alone or 
with older people he may lose tlie ability to communicate with the 
others in his age group. He is then faced with the problems of adoles* 
cence without the security and information the group draws from 
itself. 


Helen yvzs seen when she was 19 years of age. She had a splendid 
scholastic record until her sophomore year in college. She then appeared 
preoccupied, failed to attend class regularly, and finally was returned 
home after writing a very confused test paper. Her history ro'ealed 
that since^ldhTOd she had considered herself peculiar and undesirably 
unlike other children. Her mother stated: "She would play alone for 
cW^dr^" ^"^^ys a little lady’ and never acted silly like other 


Internal Environment 

t po-nt'd out that an individual chooses his 

mav vn 1 ^ ^ pleasure, and what may be traumatic to one 

SsL hvTe ' a experiences the 

his manner Af " ” '''^'uation o£ its meaningfulness determines 

hn manner of response, and whether the activity is consciously 



ClilLD PSYCHIATRY 


2G7 


tolented oris repressed Tlierefoie what occurs in the enviro 

has significance according to m mcaningfiilness to t e P 
The elements of a child s internal environment ^t d 
Ins response are not so available to measure an exa 
factore vvhich mahe up his extemal world but “"j' X„ce 
greater impornince in understanding j graeralilies 

IS individually determined a system of preconceiv g 
offers little help m ireaimenl . pj^g 

Physical abnormalities vvhicli difficulties in 

ress and function are not aUs-ays obuou pa -Mdine disability 
visual and auditory perception Such acOT^ j^^jjanon and may 
or word blindness may be mismtcrpr ,n sieht or heanng 

account for some disorders of conduct -uejit There can be 

may similarly be o\erlooked unless routm listening and 

no substitute for thorough internal organi 

careful observation in the evalttauon of a patten 

2 ation 

TYPES OF REACTIONS 

Adiuslment Jleacltons of Chtldhood ^-tic responses 

These reaettons are confined to 
to immediate environmental or m Excessive dcman^ a 

to more prolonged and definitive r 

home at school or from withmareac ^ ^ hich 

tenston and anxiety A " ^^ission m the symptoms 

dnturb the child will be followed by a rem 

Habit Disturbance 

THUMB SUCIUNG . „ jngets as they 

Children who persist 

grow older may do so * although known to 

As Kanner points out this in* ^ alarmists in 

was of little interest before ifmeamng jlcep 

of dentists and psychologists ^ „ch night hcfor 

Some children suck their th“>^ ” “„d *07 

others whde they read or A callous may do' 

quilized and contented with the act 
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the preferred thumb and abrasions of the skin may occur. The pa5t 
framings of harmful germs gaining entrance to the mouth by way of 
the thumb are no longer fashionable. 

Treatment is aimed at decreasing parental concern, and relieving 
any excessive demands being made on the child. A substitute in the 
form of some other satisfying aaivity or interest to replace the 
thumb sucking should be sought. Punishment is not effective. De- 
emphasizing the habit by praise, attention, and interest in the 
child’s other activities may be beneficial. 

Not infrequently after the child starts to school the thumb suck- 
ing is discontinued during the day due to the pressure of his group, 
although it may be continued at home. If the child who sucks his 
thumb is somewhat a leader in his group, a few others in kinder- 
garten may briefly resume the activity, to the concern of many par- 
ents. 


NAIL BITING 

Unlike the thumb sucker who appears content in his activity, the 
nail biter is obviously tense and is more apt to indulge when in anxi* 
ety-provoking situations. Some children bite their nails before 
tests, during classes with certain teachers, or in any tension-produc- 
ing situation. 

^ This is probably the most widespread habitual method of releas- 
ing tension utilized by children and adults. Threats and punish- 
ment arc not the ansivcr; if the nail biting is considered a method of 
rel^e of excessive tension, the individual should be encouraged 
to be more spontaneous, that is, to be less reserved or self<ontained, 
to present the tension's accumulating. 

An energetic youngster may be expected too early in life to be 

^ronnd”-tbese arti- 

nail b't" Other motor activity and increase his 

routine at home should be clarified to de- 
o^hr i. K “ °PP°«“nity to expend his energy in play 

or tf he tsbemg frustrated by unnecessary rSirictions. 

ENUBXSIS 

cnur«ic isVl^ ", dry by his third year. The 

persutent bed svetter after the third year. The prob- 
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IS more frequent in boys than girls and is usually noctum 
but may also occur dunng the day . 

Diurnal ivettmg most frcqucntl] 


lem 


but may also occur dunng the day , 

Diurnal ivettmg most frequently happens dunng mom 
marW emotion particularly «hen the ^ 

laughter, excited at play or is suddenly start ® ^ 

Enuresis like other disorders cannot be categoncaiiy 


laughter, excited at play or is suddenly startled or 
Enuresis like other disorders cannot Ht m^t 

a detailed knowledge of the behavio- of the enuretic patient must 

precede medical judgement 

An otherwise well adjusted 8 year-old ^friadi^g a 

enureuc was started on an involved s'”**!' J SubsequenUy 

column m die lay press on the meaning of .-.ts which he 

the mother took the boy tor a number of „o. en 

rather enjoyed and a few interpretations w which was not un 

joy This was followed by an electrocncep a ogra ^ to 

isLl A copy of this report and the Jie mothers 

the boy s pediatnaan who was without his knowledge. 

activiUM and her using him as a J? -_u..uc after he stajcd up 

The history revealed the boy was usual y particular 

later than his usual bed time because of vis rouune and was 

television program or other intcmiptiono .jj^jiiour The com 

allowed extra fluid usually a carbonated dnn 

bination of excitement and sumulauon jater he 

sleep after he was finally pul to bed an 

would wake up wet » j intake except for the 

There was no uccd to rennet *' „,Ve him on line 
carbonated dnnk and the mother «u »d ^^ixCc-d lor 

speaal occasions when he was up late p.tire m nctv o 

the patient than setting a fixed time o „gtt,ng The 
mother s concern and the infrequency o ^juch i^j 

concluded that the newspaper article , j,„ramre she should 

mother s activities was perhaps the mos 

ever have occasion to read menu 3”^ ® bisto|T 

The home situation the family 1"“*^ ^ 

of enuresis in other members o ^ liui rci'-'ard an r 

Punishment and ridicule are never ^-akmg * 

nition for success are helpful In 

a tnp to the bathroom may avoi w chi 

The motivation to cease to we manag^®’^^ ° 

the etiology is psychogenic m natu 
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tient will be determined by the arcumstances If the patient i5 
passive and shows other evidence of emotional disturbance, the 
parents should be encouraged to allow him more independence 
and responsibility 

The patient should actively partinpate in the efforts to over 
come the enuresis, he should be encouraged to restnct his fluid 
intake, and if he is old enough setting the clock to insure his 
\\aking should be his job 

Too often, the child is brought into treatment as though he 
were a disinterested observ'er He is discussed, cjcamined, and ma) 
be given medication without his own attitude over the problem-" 
or whether he even sees the enuresis as a problem— being clarified 
The influence of the child s motivation is well illustrated by his 
frequent ability to remain dry throughout the night as a response 
to a reward 


MASTURBATION 

Masturbation is no longer considered a cause of mental illness 
by the medical profession but this conclusion is not shared by 
nearly all the laity An infant may explore his genitals as well as 
other parts of his anatomy, and his curiosity about the opposite 
sex will increase along with his curiosity about all things m his 
environment Between the ages of four and seven he will probably 
make some efforts to compare himself to others If he is appre 
bended in these efforts there may be undue concern in the minds 
of the parents and an increased interest on the part of the child 
A resumption of masturbating activity in the male at adolescence 
may be presumed If the parents are advised that the practice w 
practically universal among males and will not result m any phy'Si 
al or mental disturbance, they will usually be reassured and re 
lieved U the parents are unduly concerned then their worncs 
should be heard out m detail since there is little need to treat 
ea o cscent or the parent s anxiety Nocturnal emissions should 
be similarly discussed when they are of concern 

CONDUCT disturbance 

of tbp rb implies, these arc conflicts with others as a result 
of the child s conduct m the home, school, or community, or in all 
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three areas Such acts as stealing destructireness, cruelty, t cy 
anti running array arc included . , ,i,,,ri hut as nell 

The abnormality is not determined solely b, *e « bm as^^ ^ 
by a tendency to repetiuon, damage and 

disregard of the consequences Sudi lac concern o\ct 

mental dcfiacncy must not be o^erlcwkco with little 

being apprehended or tlie results of mg cJill 

apparenVgu.lt or selEantUasm. u a frequent finding 

As in any other disturbance the bchiti«, 

must be determined The parents *****)*. .q, unconcern of ^ 
and whether they souglit help because o , ^ aicetumed. 

lool of community pressure offenden ate Kcn 


cause of scliool of community pressure *“““ offenden arc Kcn 
One study shoued tint although most ) ^ ^ 

by the courts bciucen the igcsot .pj b) dietf eighth 

seen ga^e evidence of d.fT.coU.es -n ^ 

year and all bt.t a few liad trouble before they 
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been able to socialize and appeared for the interview more from cun 
osity than concern over the boy s behavior 

Neurotic Traits 

Transient reactions manifest as physical or emotional symptoms 
are classified in this group Such reactions are related to habit dis 
turbances and a differentiation may be difficult Tics of organic 
ongin are not included here Neurotic traits include habit spasms 
phobias, stammering and tics of psychogenic origin 

Psychoneurottc Reactions 

Children in whom anxiety exists to a marked degree for a pro- 
longed penod without a demonstrable situational conflict may 
show definitive disturbances which are classified as psychoneurotic 
reactions 


HYSTERIA 


The emotional nature of dissociative reactions in which fugue 
states stupor, or amnesia occur is usually evident, however, ffi® 
basis of conversion reactions is not so readily apparent 

In conversion reactions in children, when the only complaint 
IS of physical disability or pain and when there is no evidence of 
anxiety some obscure organic cause rather than hystena may be 
erroneously suspected Hysterical symptoms occur in children as 
^vell as adults and arc more often treated by the family physician 
or pediatncian than the psychiatrist If it is concluded that the 
child is too young or is not sufficiently nervous to have physical 
symptoms of emotional ongin the clinical picture will be con 
fusing indeed 

The symptoms in hystena show the following charactenstics 
they are not anatomical in their distribution, they offer the patient 
secon ry gam either in avoiding an unpleasant situation or I>y 
gaming attention and they interfere with the funcuon of the 


lie hysterical personality is discussed in Chapter 6 In a cl 

lem„n ’[‘’’fl TP'"™ "o adequate physical cans 

s la e 1 le circumstances which preceded the illness sho 



CKUD PSYCHIATRV 


273 


be determined m detail IE the diild w seen alone and 
to describe his play, others m the family and his school 
reason for tlie symptom may become apparent 
I£ the hystencal ba.it for the compUmt is not 
the pain or disability persists some minor and unrc ^ 

finding may be treated vigorously to little asai „ j 
■norms; ‘Ltld anemia 

conclusion IS a source of relief to eveiyone “ J „ plipiol 
The child s htstory, personality, and the connad.ctory p P 
findings rather than the age indicate the diagno aiahtic 

A H ycaraild girl is seen because she is dsughlet 

poliomyelitis The mother stated with ^ ^gandilicprcs'wu* 

hadsurvivedtwopreuousboutsof P^h® ’ «,rTfd a >«r caihcr 

summer at age IS The pauent s mcnarche occu ) 
she appeared sexually mature unuiual she hsd 

The neurological examination was n „anilyuc episode* 
rccoiered completely from her two when 

there was no evidence of atrophy or mu . required htr 

she attempted to walk her gait J,h she had chmhed a 

mothers support and encouragement 

flight of stairs to the office wiihout assis evident^ o 

When the mother and the less than 

poliomyelitis could be found both ss . ^ jhc same day by 
was later learned the 

physiaan for poliomyelitis. After ® . . bout of ih« 

a sudden and dramatic recovery from rcUiioU 

Usually, the younger the ‘^*'**^*J|' cxist^'f' ** 
ship of the symptom and the purpose 
lowing shoivs 
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who came bounding down the stairs half awake In the ensuing con 
fusion the child continued to cry but forgot about the abdominal pain 
until the mother asked her about it 

Both parents began to suspect the cause but deadcd to call the family 
ph>siaan anyway While the mother was talking on the telephone the 
little girl s fnends, with whom she had walked to school in the past, 
came by for her After chatting briefly with the other children and 
impatiently reassunng her parents that she no longer hurt,' she de 
parted happily for school while her parents sat down and tned to com 
prehend what had occurred 

Psychotic Reactions 

EARLY INFANTILE AlmS^t 

In 1943 Kanner described a condition occurring m children, 
which was assumed to be due either to a severe mental defect or 
auditory impairment Such children did very poorly on psycho- 
metnc testing and responded very little, it at all, to auditory 
stimulation But by careful examination it was determined their 
heanng was intact and that their abilities were more masked than 
absent 

The most characteristic finding in these children was their in 
ability to relate to other people, from infancy Their behavior and 
affective state were seemingly unaffected by others, although they 
did relate to objects The majoniy learned to speak but did not 
utilize this ability to communicate It was also noted that the 
parents of these autistic children were highly intelligent, cold, 
formal people 

CHILDHOOD SCHIZOPHRENIA 

The diagnostic criteria in childhood schizophrenia are not clearly 
established but there is agreement that the older the child the 
more clearly the s^TupttHns resemble those seen in the adult schizo 
phrenic This leads to descriptive difficulty since if childhood 
schizophrenia docs not resemble the adult form how is it to be 
recognized as schizophrenia? 

Bender states the symptoms may vary from retardation and with 
drawal to intellectual brilliance, with a marked interest in the 
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abstract. It is further pointed out that all areas of function are in- 
volved in the process as opposed to the neurotic disoiden of child- 
hood in which a more specific concentration of sjraptoms ^ur. 
Bender believes die etioiogy to be an encephalopathy « 

different pointi of deveiopment which interferes with the develop- 
InTof the cliild’s social personality in a characteristic way. 

She also stresses the essential role of heredity as a predisposing 

withdravm children are seen, w ^ and posture in a 

negativistic and unresponsive, and who 

mSner strikingly similar to adult schirophrenics. 

treatment 

PSYaiOANAlYnC APPROAOIES ■ 

Kline srates that the Oe^pus^-^^^^^^^ 

super-ego extend rougl y seen as resulting from the 

year of the child's life. j^^ctive tendencies during Ae 

pressure of the ° ^ inttoiected objects are projected. 

“It S"- 

result in thi following- projected onto objec s 

destroy the object or ‘‘‘f The external srorld may 

with a resultant fear an objects enemies. Sucli a 

hen become a place of within" from ,*om 

to interpretation in the «■”' ™ and wishes as well as acma 
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factor to the whole situation" must be appreciated as well as the 
meaning of separate symbols 

Action IS considered more primitive than thoughts or words 
and composes the greater part of play Tlic observation of the 
actions in play offers insight into the child’s problems Klein 
adds that mterpreta^tion increases the child's pleasure in playing 
by rendenng unnecessary the expenditure of energy which ivould 
otherwise be required for repression 
As an example of how vigorously interpretation may be utilized/ 
the following describes a session with a four year old girl under 
treatment by Klein The child became tearful when a sponge 
was placed near one of her dolls and cried, 

"NO/ she mustn’t have the big sponge, that’s not for children, 
that's for groivnups!" 

Mrs Klein told the patient that the ‘ big sponge" represented 
her father’s penis and ‘ 1 showed her in every detail how she 
envied and hated her mother because the latter incorporated her 
father’s penis dunng coitus and how she wanted to steal his penis 
and the children out of her mother's insides and kill her mother " 
After this, the child played more calmly 
Anna Treud states that one of the major differences between 
analysis with children and adults results from the child’s super 
'ego’s not having arrived at any real independence The develop- 
t.myit of a classical transference situation is prevented by tht con 
tinuing influence of the original love objects, the parents, on the 
life of the patient Treatment of children is educational m the 
sense of altering the relations with those bringing up the child, 
creating new impressions and modifying demands 

Freud does not agree with Klein that the child wlio runs to a 
lady visitor and opens her handbag is symbolically expressing its 
curiosity as to whether its mothers womb conceals anotficr little 
brother or sister ” since the behavior might as easily relate to 
a handbags having contained a gift on the previous day 
The treatment of ilie child is complicated by the fact that the 
child IS immature and dependent and therapy is sought by the 
parents rather than the patient In addition, both the technique 
and the therapist are strange to the child For these reasons, a 
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longer tim tmn.ng period “ ^luchment of 

Freud aUo rtrersei the those cliargcd 

the child for the therapist, the ne 
snth bringing up the child, and th ^ 

place of the child s ego ideal for die^^ 

PCAV TiiERAPV .ntenirelal.oii of a 

Rogenon points out “ A , ,i,j expression of die dif 

difficulty “””m Providing die eluld with W 

r:hie':r.randtre^c:on of the ffiH-d. ■“»“ 

brief psiciioniERAPi 3g 

the child to exp a ^ reUtiomlnp 

the 


the child to explati 

the areas of conflict * a 


physician This is no. awo.... 

d.iecltosneesE'"'’"'’''' 
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"but by allowing the child to explore the room, ask. questions, and 
encouraging whatever he may wish to discuss while at play 

In comparison with other types of medical treatment, psycho 
therapy requires relatively little activity on the physician s part, 
instead this procedure demands close observation of the patient and 
a sustained awareness of his behavior Too, the child may arrive 
unwillingly for treatment and his apprehension may be furthered 
by his parents’ concern 

The relationship betiseen therapist and child is primarily an 
affective one, in the beginning, the physician may have to supply 
the motivation for the treatment to continue He treats the child 
as an equal, the patient’s opinions are accepted or rejected accord 
mg to their merit The physician does not adopt some affectation of 
speech or unnatural type of behavior at each interview or at 
tempt to be one sort of person with adults and a different 
(more infantile) one with the patient 

The more quickly the child becomes at ease, spontaneous, and 
unbothcred by the physicians presence, the more rapidly treat 
ment isill progress To establish a relationship in which the pa 
tient may more easily describe his difficulties, the therapist should 
emphasize activities in hich are interesting to a child of the patient s 
age and sex 

He should also remember that a number of years and presumably 
a great deal of experience separate his and the patient s view of the 
significance of the events described Sullivan s statement that “the 
supply of interpretations, like that of advice, greatly exceeds the 
need “ IS well recalled Advice and explanation to patient or 
parent should be bnef, infrequent, and given to accomplish some 
particular end 

A 10 year-old boy was seen after be had been incontinent of urine and 
(cccs on three occasions in school He had been seen preiiously by an 
internist and a neurologist who found no organic cause for his trouble 
The mother was a chronically tense individual who periodically re 
ceived treatment for her persistent headaches The father did not ap- 
pear to be interviewed 

The patient was a slender and rather shy boy who verbalized very 
well about impersonal topics He was seen on seven occasions In the 
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hiqdts, and the car he hoped "“j" J . „„jcd on him. These 
vte. h=b™”S''‘“P'r™T teCn sAool'^n^ relusmg to let 
included not lettmg h.m nde h« htqd ^ 

himtakeabustototsmmthhts .«n^ «hen “ J 

ashed why he thought his moU.^ ", ^ess she. uorned or 

■Ismhihnew On one oeeaston he added go 

“Tt::.heet.asadv.sedtoanowh™^^^^^^^^^^^^ 

during the time he was being s«n g„„„g i,,„„g 

At L end oC the V““ ^',r« me alone non, I nde m, b.le 

ivith his mother He eepl'';^ ^jd any d.meulty t.nh «hi* 

iH^sferr: :: 

’’The tnteresttng ..p=« =' 

seven hours of and since they had eeated 

ritr-n-mer^-roiedal^utUiena 

Procedure tn (actors act, ng to pt^n^ 

iSS^HSS^" 
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After the child has been interviewed on one or more occasions, 
the parents should be advised of the physician’s impression and 
the treatment plan he believes is indicated. The physician should 
make an effort not to further increase the parents* concern, and 
indirectly the child's anxiety, by critical comments regarding their 
past behavior. It is sufficient if the parents’ future attitudes can 
be altered. 

The probable explanations of the disturbance in the child 
should be consciously considered. As Sullivan states, there should 
be two or more probabilities considered and as more information 
is obtained the correct impression should become evident. 
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The mentally deficient are those having a defect of inteJJjgcnee 
suffiaent to prevent ihetr competing adequately ntih their peers 
or to accomplish an * independent social adaptation * Thu defect 
niay arise from arrested or imperfect development and may vary 
from a mild to a severe degree 
The present classificauon resiwcts the term mental deficiency to 
those cases previously classified as familial or * idiopathic and fur 
tlier qualifies the degree of defiacncyas mild moderate, or severe 
Mtld refers to cases showing primarily a vocational impairment 
(I Q 70-85), moderate are those whose deficiency is such iliat spe- 
cial training and gindrnce are required (I Q 50-75), and Jeiere 
are those cases whose impairment is so mark^ as to require insti 
tutional or aistodial care (I Q below 50) 

The ev*aIu3tion is based on cultural, phj'sical, and emotional 
adequacy as well as the results of psychological tesu If there are 
significant psychotic neurotic or behavioral deviations the diag 
nous IS further qualified b) the addition of these terms 

TAMILIAL TYPE 

The incidence of familnl or high grade mental deficiency has 
shown great vanation m past reports (from ^ per cent to J 7 per 
cent) The high grade defcaive, those having a miW or modcraie 
degree of deficiency, are also termed moron, fecblemirded or 
simple 



284 


PSYCHIATRY 


The previous stress on the importance of heredity is well illus- 
trated in the histories of the^ Jukes and Kallikaks* Estabrooks re- 
port in 1915 on the Jukes brought them up to date and disclosed 
Max Juke (described as a jolly, adequate hunter who was prone 
to hard drinking but averse to hard labor) had the following among 
his 2820 descendants: ^01 illegitimate progeny; 10 murderers, 366 
paupers, and 175 prostitutes, to list only a few of those -who had 
presented a problem to society (the 175 prostitutes -were credited 
with contributing precisely 2655 years of debauchery). 

Allen in a recent paper stressed again that such families not only 
pass on their genes but their cultures as well. Wallin comments 
that the environmental postulate has been gaining ground during 
the last century but that heredity is decidedly the most important 
single causative factor ''in the general run of mental deficients." 

In 1914 Pearson and Jaederholm showed that intelligence test 
scores followed a continuous distribution and conformed approxi- 
mately to a bell-shaped curve. Roberts (1935) found defectives with 
an I.Q, below 45 were too numerous to fit this random distribu- 
tion. Therefore, a difference in etiology between the high grade 
(farnilial) defective and the low grade defective could be postulated. 

Benda states the familial type are biologically normal, with a 
low I.Q. which is genetically determined in spite of the fact their 
genes are not pathological. This is in contrast to the low grade de- 
fective who represents a "genetic pathological entity" and has a 
structurally different pattern not comparable to the normal. This 
group is more abnormal in a fundamental sense but are relatively 
few in number. 

In the familial type of defective quantitative rather than qual- 
itative factors are the central etiological problem, and such patients 
are subnormal rather than abnormal (Lmvis); however, in the low 
grade the variation may be prinripally caused by a single abnormal 
gene (Maycr-Gross et ai). 

The parents of imberilcs and idiots are nearly always of normal 
intelligence and the parents of the feeble-minded are generally of 
dull though not moronic intelligence. A positive correlation has 
been found to exist between the intelligence of sibs, of married 
couples, and of true” children and their parents as opposed to 
"foster" children. 
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Benda points out that the maiEinal group, Utose testing be tow 
70, are numerically much greater than the Btpected 2 ^ ^ 

the population. He adds that prevrous 
obseV^tion, show that "low I.Q. raungs and 
necessarily synonymous." Tills marginal group may 
™^rbed^'normar children ^d — ^ ^ 
with adequate intelligence, as well as 

The problem of tr«itment for ^ out- 

by the present policy m many chi gu 
pitient clinics of excluding '■'2- 

developmental interference 
An interference with niay 

birth, at the time of from^an inicrcurrent injury, 

be of genetic origin or it may resu 

Prenaial iiiat 

. It is often difficult to facion, vims infec- 

occurred before birth. In die Rh fanor, and X- 

tions (rubella in particular), P 

rays may be contributory, 

Pararmlal „r , marled or prolonged 

Any interference mental defea. 

degree during delivery may in difficult 

injury 

precipitate deliveries m y 

Postnalal ^ ^ frrnucnt cau»« 

Encephalius and «rHer in life the 

feet occurring after marled the defea. Tnu^ 

and the greater die ” often a fanor 

to the head, "°'|,"poroentase of those requinng 

lieves, accounts for ^ ^ ^cU-adjm*^ 

tional care. . , nerphalius. a Ff o£ prcsioui 

Following an episode ” "^nnve, and show a loss ot p 

diild may become irritaDic. 
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aptitude. He may exhibit temper tantrums or be aggressive and 
assaultive. The motor resdessness and distractibility may be too 
disturbing to allow his cpnunuing school. 

This restlessness and surplus o£ energy has been termed “organic 
driveness." The general over-activity, which is beyond the pauent’s 
control, is attributed to an inner impulsion. These movements 
^vhich are typically abrupt, explosive, and incessant lack grace or 
naturalness, even though the pauent may attempt to conceal their 
purposelessness. 

It should not be inferred that the behavior of every over-active, 
restless, or impulsive child is to be attributed to “organic drive- 
ness.” The incessant, purposeless movements rather than the dis- 
tractibility and behavioral disorders are characteristic o£ this dis- 
order. 

A 9 year-old boy was seen in the office. He had presented no problem 
before his having "influenza" when he was 7Yz yean of age. He had 
run a "high" temperature and had been delirious. Following his re- 
covery from the acute illness, he had become such a problem in school 
that his parenu had been asked to remove him. 

The degree of his “driveness" could be judged by the referring phy- 
sidan, who stated the boy had “wrecked” his office while he was at- 
tempting to get the history. This induded tearing a few pages from a 
book, running water through his stethoscope, and knocking over two 
lamps. 

The boy arrived for his interview ahead of his mother, slammed the 
door with such force it could be heard throughout the building, and 
proceeded immediately to the secretary’s typewriter and began pound- 
ing the keys, unmindful of the effects on a letter she had been typing 
or of her protests. While he was being interviewed he would slide com- 
pletely out of the chair and then dimb up over the back. He spotted a 
small plaster figurine on the desk and immediately grabbed it up and 
snapped the head off. He was unable to control his restlessness and 
“driveness” oen momentarily. 

These patients are presently classified as chronic brain syn- 
dromes with a qualifying phrase to distinguish their particular dif- 
ficulty. 
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CLINICAL TYPES 

Mongolism 

In 1855 Langdon-Doivn proposed that defectives ““''' I’' 
feventiated according to their facial resemblance to ‘h' 
groups: Mongolian, Ethiopian. &ucastan, and Anttnan '"dim 
The only remnant of this classiBcauon in current use n the term 

"^rSnicular type of defective superficially 
of^^lian rafe. The mongoloid child to " 
skull with anterior and Ae to«. The chi 

is oblique; epicanthus occurs m 25 ^ inf^^ion is a frequent 
is a ■■m\uth Lather," and a "jLuI;^;™r^dJ:'Thc 

rom ‘^e'ldraroTnL^; ntobile. Mongoloids appear short, 
. Ti;"und head, 

short neck are charactcrisac ^ happy dispositions. They 

curious, ’and attentive, tndLioy a great deal of 

are the favorites on the jd ptidieman reponed an 

attentiori. The I.Q. ranges f""” iyL"„,ou.and births, 
average incidence of S.d , mongoloid child increases 

Statistically, the j, „„ correlation witli the age o 

with the age of the mother, jijlribution of motlien 

the father. Bleyer found die peak of mat^na 

normal and mongoloid infato mongoloid to be d I 

age in the normal to be a y 

'Ingal's 

and (he septal defects j^ofdesclopmertL 

between the sixth and ninth 
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The following explanations of the etiology of mongolism have 
been offered: 

1 . An altered physiological state in the mother related to her age 

2. Maternal ill health 

a. Hemorrhage and threatened abortion 

b. Intercurrent infection during pregnancy 

c. Uterine or placental pathology 

3. Conditions (primarily those listed above) causing anoxia or 
the accumulation of toxic products in fetal circulation. 

Such factors as rapid pregnancies and prior periods of sterility 
also have been suggested; the significance of genetic factors is not 
•yet clarified. The likelihood of haring a second mongoloid child 
is so small that there is no contraindication to further pregnancies. 

Phenylketonuria (Phenylpyruvic Oligophrenia) 

Following Foiling' discovery of a positive ferric chloride test 
in the urine of defective siblings and his elucidation of the cause 
as phenylpyruvic acid, Jervis demonstrated that the disorder oc- 
curred as a simple recessive inheritance. Foiling later showed that 
this group had a high level b£ serum phenylalanine, and Jervis 
found they lacked the enzyme in their livers necessary to metab- 
olize phenylalanine. 

Phcnylpyruvics account for approximately 0.7 per cent of those 
in institutes for defectives; the degree of defect is usually extreme. 
Those with this diagnosis tend to be of fair skin and hair. The con- 
trast in tlic personality of the phenylkeionuric and the mongoloid 
child is striking. The phcnylketonuric is more •withdra^vn and 
lacks the happy, responsive behavior seen in the mongoloid. Elec- 
troenceplialographic abnormalities and convulsive seizures are fre- 
quent findings. 

Bickel el al., and Armstrong and Tyler have reported the rc- 
sulu of feeding a diet cither free of phenylalanine or low in this 
amino acid to phenylkctonurics On such diets a rapid fall of 
phenylalanine in the blood and of the derivatives in the urine oc- 
TOnvulsiv'c seizures in an S-monih-oId boy were con- 
trolled after 3 weeks on the rcstriaed diet- The most striking 
clinical improvement was noted in the youngest subject- 
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An abnormal indole metabolum hai also been reported in these 
pauents svith a decreased unnaty excretion o£ 5 hjdroxymdolacelic 
aad, and it has been postulated that a low lesel of a hjdmprjpt 
amme and its impaired sj-ndicsis might be a contributing factor 
tlie defective states of these patients 

The Hydrocephalic 
Tim dnlurbance is usually classified as 

further disisiou according to whether e , Z 

from abnormalities of production or absorption of ^e spina 

or obstruction to ns cimulation, have 

Clinically a gradual ^ of 

pressure causing a thinning of the 

die fontanels, and *'1“”“°" _ Oculomotor lvalues 

small due to tlie expanse o i , n^y be observed, 

nystagmus, and optic neuntts or atrophy may ue 

The M,croeel>hehc 

A defective whose shull does ^ i,j nucroceplialic 

ferencc-after growth is ““P'"' . j„onolies and cynic degener 

Benda lists prenatal developnienta anoimnm 
anon of the bmin a. » natlenmg of the occiput 

forehead and chin, a low hair line, 
further cliaiactcnre this group 
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CLINICAL FINDINGS 

The retarded child lacV^ ihc interest, curiosity, and sustained 
responsiveness oE the normal. He perceives, grasps, and reacts 
more slowly. His behavior is poorly thought out, and he tcni^ to 
respond to the most immediate and strongest stimulus (whether it be 
noise, movement, or music). Habits may be altered with difficulty 
and abstract ideas arc poorly formed. There is a tendency to 
placidity, to be easily led, and to accept the obvious. 

The mentally deficient may be described by a parent as a 'good 
child who was less trouble and more manageable than the others. 
He may not show the same degree of possessivencss and attachment 
to objects (toys, dolls) as the normal. Development proceeds more 
slowly and ceases earlier than in the normal. 

A subnormal child will not be influenced to as marked degree 
by the behavior of his group as the normal; he is more easily con- 
fused, and his confusion and perplexity may lead to teasing, ridi- 
cule, anger, and impulsive aggression. On the other hand, these 
children may be taught what others spontaneously acquire, so 
that they are not set apart nor avoided because of tlieir behavior 
or habits. 

There may be an evident irregularity of development, with 
some abilities being more advanced tlian others. When this occurs 
to an unusual degree, which rarely happens, one faculty may be 
outstanding, particularly against the background of general re- 
tardation, and the term “idiot savanis”has been applied. 

Tredgold reports several of such cases and notes they most fre- 
quently occur among high grade male defectives. Usually the pa- 
tient is able to perform some fantastic but circumscribed feats of 
memory, such as one patient who, when given any date between 
1000 A.D. and 2000 A.D., could immediately give the day on which 
the date fell. Another could multiply four or five digit numbers 
and give the correct answer in five or six seconds, but svas unable to 
add or subtract. Other patients may also show an unusual sensi- 
tivity of touch and be extremely clever in the use of their hands. 

Such a patient was seen in the army; how he had managed to pro- 
gress to basic training without having his limitations appreciated, no 
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on. knew In nny event, hn tmuHev began dnnng the 6"*^ 'he" 
n tmm happened to past tvhtle his platoon was 
parent reprd for the eommand.nB offleer or ^ 

plainly stated objeetiom, he departed the ranis on the run to get 
better view of the passing tram ^ 

He showed no concern for Ihe |„j 
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dividual that the first incident , „eel a second 
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the latter wakes him in die rooming, gives him his breakfast, makes 
his dinner into a parcel, and sends him off to work. Wlien dinner-time 
comes, which he knows by seeing the labourers in the field leave oft 
work, he cats the contents of his parcel. Sometimes John feels hungry, 
and cats it before. About five o'clock, which he also knows by the pass-, 
ing of the postman, he leaves off work and returns to his lodging. He 
has his tea, sits by the fireside until about eight, and then goes to bed. 
Occasionally John has been known to get tired of work and come home 
in the middle of the afternoon; but such lapses are very rare and on 
the whole he is exceedingly methodical and industrious. He knows that 
Sunday is a day of rest, but he mtut be told that it is. Sunday, or he 
would go to work as usual. John's landlord once played him the prank 
of not telling him it was the Sabbath, and he went off as usual without 
any suspicion. But he had intelligence enough to notice ilie trick on 
passing through the village by seeing that the shop was closed, and he 
came hack vastly amused at what he thought was a fine mistake. He 
receives a few shillings each week from the Rural DUtria Council, and 
this he faithfully carries to his landlady, who allows him a penny now 
and then when he asks for it. This, however, appears to be seldom, for 
John seems to be in the happy condition of having all his wants sup- 
plied.'* 

The crimes committed by the unstable defective are character- 
ized by their impulsive and usually pointless nature. Arson, crimes 
of violence including sexual assault, particularly on children, and 
exhibitionistic behavior by the male are reported. Such patients 
are easily persuaded and used by able-bodied sociopaths for their 
own ends. Various studies report approximately 10 per cent of 
criminals are mentally defective, the incidence being much higher 
among recidivists. 

A 24-year'Old defective was arrested following his apprehension 
while standing on a box peering in a kitchen window. "When asked 
what provoked this activity, he replied he had seen the light from the 
street and wanted to look in. When he had looked in the window no 
one was in the kitchen so he had Just stayed there, standing on a box 
outside the window waiting for someone to come in. until he was ap- 
prehended, 

A 19-year-old girl was arrested for vagrancy after it became apparent 
she was literally living in the waiting room of a large railroad terminal. 
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While m ja.l she repeated meamnglea ph«e. or ignored the qnestiom 
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delivered in the hospital j , ,,di [allure 

Repeated attempts •“ “^'Xrr eanght her eje and 

She worj-ed spasmodically home She was an attraetiie 
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lot see the interviews ^ ^^ 3 , 

and a new doctor was yust as welUfo 

management of the 

CIENT .merest accompanies a 

Too frequently a 1® the tan 

report of an IQ atufaclory emotional adj 
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the home or phccd in an institution should depend on the partic 
ular circumstances involved TJic degree of defect, the physical 
care and supervision required, the parents attitude, their age 
health, and ability must be considered Tlie parents, and particu 
larly the mother, should be allowed to express her feelings about 
the management and disposition of the child The diagnosis should 
be stated with certainty, and the expected course o\ er a period of 
yeai^ should be clarified 

The effects of a severely defective child s presence on the other 
children, and the family as a whole, slioiild be weighed The 
decision should depend on what will be gained or lost by the 
child and the family from fiome or institutional care in the years 
that follow 

The occasional story in the lay press of a patient’s spending 
years in a home for defectives until it is discovered he docs not have 
an intellectual defect may fail to clarify that this is the rare ex 
ception Such stories may create worry and guilt in the minds of 
parents of other patients These incidents only stress the need for 
more careful evaluation of defective patients 
Perhaps one of the greatest needs of such institutions is ade 
quate funds to hire a professional staff and to maintain a program 
of training and rehabilitation Without adequate help from social 
service, those trained and those able may not have the opportunity 
to return to the community 

Sterilization is another decision to be arrived at individually, 
since It solves those problems which result from the patients 
fertility, but « has hardJy offered a soiution to the problem of 
mental deficiency On the other hand there is no evidence to 
shov/ that pregnancy is beneficial to a defectiv e girl, but there is no 
shortage of evidence that her child may be neglected and cruelly 
treated 
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V . „f linim function which 
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entity. 

types 
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TYPICAL GRAND MAL SEIZURE 

Consciousness is lost suddenly and the patient falls; injuria t^y 
occur as a direct result oE the force of the fall or due to the patient s 
falling against an object that injures him (such as a radiator 
a stove.) The first motor manifestation is usually a generaliz 
tonic contracture; as the air in the lungs is forcibly expired a 
scream or “epileptic cry" may be heard. The tonic phase usually 
lasts only a few seconi and is followed by the clonic phase m 
which a series of muscular jerks of slowly decreasing severity oanir. 

As the seizure continues the patient becomes increasingly 
cyanotic until respiration resumes during the clonic phase. Frac- 
tures or dislocations (acromioclavicular separation is a frequent 
site) may occur during the clonic phase, particularly in the mus- 
cular male; the tongue may be bitten and the collected saliva may 
be blood tinged. 

The pupils are usually fixed and dilated; urinary and fecal in- 
continence may occur. After the muscular jerking ceases uncon- 
sciousness persists from minutes to half an hour. The patient ap- 
pears groggy and confused, and responds poorly; he has a headache 
and typically slee^ for an hour or longer but usually wakes with 
a clear sensorium, and has no memory of the episode. The follow- 
ing day he may be somewhat lethargic and complain of a general- 
ized muscular soreness. 

SEIZURE PATrER.NS 

In addition to the usual grand mal seizure with immediate loss 
of consciousness the following also occur: Jacksonian epilepsy, in 
which the seizure begins with clonic movements in one area (the 
thumb and index finger, the angle of the mouth, or the 
toes most frequently) and then becomes general; and adversive 
attacks which begin with a turning^ of the head and eyes. 

Petit Mal (or Minor) Epilepsy 

Petit mal epilepsy is characterized by disturbances of conscious- 
ness lasting a few seconds, in which motor phenomena are absent 
or lack prominence. The clectroencephalographic tracing shows a 
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diaiactenstic 3 per second wave and spike pattern Omically, the 
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mands, whereas a few pauents shoie violent or brutal behavior for 
•which they later have an amnesia 

The characteristic mterseizure electroencephalogram sho^v-s 
spike seizure discharges arising from the anterior temporal lobes 
(these may be more easily detected m a sleep record) The pre 
dominance of psychological symptoms during an attack has led, in 
the past, to such terms as “psychic epilepsy” and "epdeptic equi 
valents” to explain these psychomotor seizures Presently, psycho- 
motor seizure states are mcreasingly referred to as temporal lobe 
epilepsy 

A 22 year-old college student was relerred because no basis for his 
unusual sen^tions could be found He was tense and self-conscious 
and It was difficult for him to talk with strangers, these problems had 
been aggrai-ated by his beginmng college 

He stated that for the past several weeks, be had ' spells’ vhen he 
did not feel nghi", hts physiaan had never observed him dunng an 
episode, but others had and noticed nothing unusual m his behanor 
The neurological examination was not unusual and an electroenceph 
alographic traang was reported to be within normal limits 

Dunng the second mtemew be was questioned regarding his rela 
tionship with gixls, instead of ansivcnng, he flushed, passed his hand 
over his face, swallowed, and smacked his lips This behavior lasted 
less than SO seconds ‘ I just had a spell,’ he said. The etiology “was not 
suspected because oE the sinulanty of his response to that previously 
seen when a question was asked which caused him emparrassment. The 
interviewer's awareness was also dulled by the nonnal electroenceph 
alographic report and a lack of positive findings in the neurological 
exasnmation. 

He was placed on Mebaral for his tension and was followed at ir 
regular intervals as an outpauent, his * spells became infrequent and 
hu tension less marked Four months later he had a grand mal seizure 
and a second electroencephalogram showed a typical spike seizure dis 
charge m the left temporal area Surgery was earned out and an ex 
panding lesion involvmg the left temporal lobe was found 

ETIOLOGICAL FACTORS 

ScuuTcs may accompany systemic disorders as well as trauma, 
tumors, infeaion, degeneration, or toxic processes affecting the 
bmn pnmanly Epilepsy Teponcdly develops in 45 per cent of the 
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from which she as suddenly recovered On another occasion while 
alone at home she was approached sexually by a male acquamta/ice 
who had been 'boihenng her for some tune She had a seinire which 
failed to dissuade her acquaintance, she stated she was aware of his 
fondling her sexually but was unable to resist or move until she finally 
woVe up ' The patient visited several physiaans, who were about 
equally divided m their impressions as to the etiology of her troubles 
Their decisions would depend on whether she was seen following an 
epileptic seizure or after a histnonic demonstration in an emergency 
room 


ELECTROENCEPHALOGRAPHY 
In 1929 Berger successfully recorded changes in electncal poten 
tial in the brain through the intact skull It was later established 
that these electncal impulses occur at a rate of approximately 10 
per second m the normal resting adult. The electroencephalo' 
graphic traang is studied to determine the amplitude and fre 
quency of the waves and the area of the brain in which abnormal 
impulses may anse 

In between 80 and 85 per cent of all epileptics, dysrhythmias 
characteristic of this disorder are demonstrable, similar abnonnali 
ties are found in 5 to 10 per cent of the eJcctroencephalograms in 
nomial individuals 

A routine electroencephalograph is of great diagnostic value in 
48 per cent of those patients with a history of seizures, in 42 per 
cent It 15 of little or no value In addition, electroencephalograms 
arc of benefit m the diagnosis of tumors or abscesses involving the 
brain above the tcnionum and in subdural hematoma, cerebro- 
vascular disease, and brain injury 

TREATMENT 

Anliconvubant Drugj 

The impro\emcnt in the symptomatic control of epilepsy during 
the past t«o decades has resulted in the abolition of grand mal 
seizures in 75 to 80 per cent of the patients treated and justifies 
calling this the hopeful disorder ’ Some patients respond better 
lo one nig than anoUier, or better still to a combination of medi 
cations rather than to each given individually 
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the effect on the patient's standing with his associates. The sudden 
outcry, the violent movements, and the cyanosis which accompany 
a grand mal seizure are perhaps the most disturbing noniatal events 
one human can observe in another. The patient has no memory o£ 
the episode, but unfortunately the observers do. 

The physician, in addition to prescribing anticonvulsants, must 
acquaint himself with the other problems this illness may present. 
IE the patient has complaints about a remark a neighbor or an- 
other employee made about epileptics, his complaint should be 
heard before reassurance is given. If tlie patient desires it, the em- 
ployer should be reassured and informed of the nature of the ill- 
ness and the adequacy of available treatment. 

The questions, fears, and apprehensions of the parents of a child 
who has seizures should certainly be heard in detail. The physi- 
cian’s anstvers should be brief and should fit the patient being con- 
sidered. The questions asked by patients or parents are not moti- 
vated by an interest in brain physiology, but by concern over their 
own or their child's future. 

Status Epilepticus 

A succession of seizures which is not interrupted by an interval 
of consciousness is termed status epilepticus. This is always a seri- 
ous complication and the patient should be hospitalized. Sodium 
amytal given slowly, intravenously in a dosage of 0.5 to 1.0 gm. 
has been recommended. Sleep may be maintained by an intra- 
venous drip of 0.5 gm. of sodium amytal in 500 cc, of isotonic 
saline. Dilantin is available for intravenous or intramuscular use, 
and die amount given should not exceed 500 mg. 

Paraldehyde is also effective and is preferably administered by 
suppository, or it may be given in S-cc. doses intramuscularly. The 
withdrawal of cerebrospinal fluid and hypertonic solutions of glu- 
cose or sucrose intravenously have been recommended. The pa- 
tient should be turned at 30-minute intervals, the foot of the bed 
should be elevated slightly, and a suction apparatus should be 
available to assure the patient of an adequate airway. 
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increased physical aivareness of self svhich age brings, and a re- 
duction of other interests gives discomfort a new and threatening 
meaning. . 

The number of extra days one might expect to survive if his life 
were free of alcohol, cigaret smoke, and animal fat has not been 
precisely calculated; the number would probably be greater for 
those ■wise enough to select long-lived ancestors. 

Although there are no psychoneurotic reactions unique to the 
aged, they do present particular problems in treatment. Freud 
pointed out that his method was not suited to the elderly because 
of the time and motivation required for psychoanalysis. 

Jung counted many of his therapeutic failures among his older 
patients and contrasted their problems with those of the younger. 
The life of the younger was said to be marked by "an unfolding 
and striving toward concrete ends," and if a neurosis developed it 
resulted from a hesitation or shrinking back from this necessity. 

The life of the elderly, on the other hand, is marked by a "con* 
traction of forces, by the affirmation of what has been achieved.” 
Attempts to cling to youthful attitudes no longer in season and the 
shrinking back from the prospect of death, Jung held, were typi* 
cal of the aged neurotic. It seems likely that the "aged neurotic” 
has been a younger neurotic, who appears for treatment only with 
the added pressure which senescence may bring. 

It must be added that our culture does not emphasize age as a 
particularly desirable state; the emphasis is rather on "not getting 
old" or at least not acting "old.” 

THE PROCESS OF AGING 

It must be pr«umed that aging begins when growth ceases and 
is accompanied by a declining vitality or biological efficiency. Bid* 
der pointed out that size and function rather than senescence ac- 
counted for a cessation of growth, and that senescence may in turn 
result from the continuing action of metabolic regulators after 
growth is completed. 

Medawar regards senescence as a change of innate origin which 
would occur even under the most favorable conditions, and is in 
essence a measure of vulherability or the likelihood of dying as 
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decrease in morbidity in the earlier years should also decrease in 
some degree the disability later in life. 

ANXIETY 

The anxiety which conflicts between unacceptable impulse and 
intolerant superego produce should abate with age; since there is 
general agreement that the sexual drives wane with time and that 
one’s appetites do change, repression for the aged should be less a 
problem. Therefore, unconscious threats to the ego would seem 
less important than those hazards posed by reality svith an in- 
creasing infirmity and possibility of death. 

Sources oj Anxiety in the Aged 

AN ALTERED CONCEPT OF SELF AND THREATS TO AN INDIVIDUAL 5 
PHYSICAL EXISTENCE 

The inner concept a person holds of himself is not clear-cut and 
probably not consciously considered except in moments of guilt. 
The changes this concept undergoes during the different stages of 
life are even more vague; but it is this concept of self which even- 
tually must accept the restrictions and altered goals of senescence. 

This appraisal of self is probably altered by decades rather than 
by years. In other words, one’s behavior is usually appropriate to 
the decade of his life. There are ways to act in your “twenties," 
in your “thirties," and society even maVes allowance for the “fool- 
ish forties" for the male (even though the wife may not). 

The longer any individual exists the fewer of his contemporaries 
v-ill survive. The mortal illness of a friend produces a depression 
of mood in the surs'ivor; but in addition, the closer the friend rvas 
in age, background, and previous activity to the survivor, the more 
obvious is the possibility that he might sufTcr a similar fate. The 
death of a peer is unusual in the young but it happens with in- 
creasing frequency to the older individual. 

Any normal person is affected directly by what happens to his 
contemporaries and if one or two of his associates suffer coronary 
occlusions or ceTcbTO\*ascular accidents, he will usually become 
somewhat more aware of his own cardiac status or any discomfort 
involving his head. 
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merit, in addition to providing a salary, gives him purpose and the 
satisfection of being important to others. The respect for seniority 
and ability which long-continued service provides are sources of 
strength to the ego; these satisfactions may be lost and sorely missed 
following Teiirement. 

An abrupt termination of responsibility, in which the longtime 
employee receives a wristwatch with his years of service engraved 
on the back, and the reassurance that “things will never be the 
same” without him, slams the door on his whole pattern of living. 
The family is seldom impressed for long with the retired individ- 
ual- After he is around home for a few weeks he may find the re- 
spect he commanded in his office lacking, and he may be more 
irriuted than pleased with the menial household duties the family 
feels he should assume. Not much happens to him, minutae are 
exaggerated, his aches and pains and the day’s routines increase 
in importance; his relatives soon begin to hear more and more 
about the “good old days.” 

Inactivity, leisure, and freedom from responsibility are passions 
rather quickly satiated in those accustomed to activity; and, as has 
been pointed out, a man can hardly desire more of what he already 
has in excess. Retirement is a particular problem for those who 
have had few outside interests and few friends; if their job has 
been their only source of pleasure and prestige, the loss may be 
ovcnvhelming. 

"Within a few months a retired individual may be regarded more 
with tolerance than pleasure by the izmWy. This may provoke 
hostility which the family regards as further evidence of aging; and 
they may become almost professional in thrir understanding. This 
is indeed irritating; and the elderly male, still in possession of his 
faculties and humored by relatives younger but less able, may 
either become openly angry or he may withdraw and become 
anxious and hypochondrical. 

LACK OF MOnVATIO.V 

IVhether young or old, an individual is motivated to maintain 
the concept he holds of himself. The validity of this concept in the 
aged should have been confirmed and enjoyed in previous accom* 
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ofEer advice. Most important, the doctor should be interested and 
asvare; the interview should be pleasant and not disturbing: an 
the patient should feel better when he leaves than when he arrived. 

PSYCHOTIC STATES 

Depression 

MAWC-DEPRZSStVE REACTION, DEPRESSED TYPE 

\Vith an increasing number of patients reaching an older age, 
there is a greater likelihood of the longer-lived cyclothymic indi- 
vidual’s having another episode late in life. This may be either of 
a depressed or manic type; and the retardation which may ac- 
company the depressions must not be attributed to aging and left 
untreated. 

PSYatOTIC-DEPRESSIVE REACTIONS 

These may arise chiefly from two precipitating sources: 

The loss of another person, usually the spouse, on whom the 
patient has become excessively dependent. Not infrequently W* 
lotving the death of one member of an aged couple, the survivor 
shows little interest in living, lacks vigor, and may quickly become 
debilitated and succumb. 

Perhaps seen even more frequently is the individual who "lives 
for his work”; following retirement he loses his appetite, develops 
insomnia, shows retardation or agitation, and within a few months 
commits suicide or is hospitalized. 

The diagnosb of depression in the aged is made dilBcult by the 
fact that 10 per cent or more of those with cerebral arteriosclerosis 
may show depressive symptoms in the beginning; too, an organic 
deficit may be evident in those who are primarily depressed. Any 
of the followng may be helpful in differentiating the depressed 
individual from the organic: the relation of the symptoms to some 
misfortune that has beset the patient; a rapid loss of energy; and 
the de%’elopment of an apiathetic state without neurological evi- 
dence or a history of apoplectic phenomena. 

In the older patient, the physical results of the depression pose 
a particular hazard. An inadequate intake of food, insomnia, and 
agitation may very rapidly debilitate an older individual. In such 
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an instance the physician cannot compronuse the patient req 
immediate hospitalization and treatment 
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seem suspicious of the medicine being given or inattentive and 
unable to concentrate. ThU may soon be followed by a retless, 
purposeless over-activity and irritability. The classical picking at 
objects or self, Hngering the covers, climbing out of bed, misiden- 
tifying people, with an incoherent and rambling spe^, may fol- 
low. The symptoms seem more marked at night, or in any event 
they are more disturbing to others at night- . 

Recovery from the episode occurs in about 50 pa cent ot the 
cases and is not routinely the beginning of a chronic detenorat^ 
- state. In others, tlie acute phase is folloKed by a persisting dis- 


orientation or deluded paranoid condition. 

Treatment is primarily medical; in 1942 Robinson reported a 
marked deaease in mortality in such patients when glucose m 
saline was substituted for the previously recommended 50 cc. of 
50 per cent glucose. The aged seemingly tolerate the phenothiazine 
derivauves rather svell, and these preparations are indicated for 


control of their restlessness. 


EVALUATION OF ORGANIC DETERIORATION 
IN THE AGED 

Misleading faaon which may conceal the extent of deteriora- 
tion an aged patient has experienced include his being clean 
shaven and well groomed. This may result from the family’s efforts 
to prepare him for a visit to the physician. 

A second and more important factor is the tendency shovm by 
the aged to avoid or evade questions ivhich may reveal their lack 
of orientation. For instance, when asked the date the patient may 
reply, “I didn't see the morning paper,” or if asked how he has 
been spending his time he may reply, "Oh, just doing the usual 
things. E\en markedly detenorated patients may laugh at the 
question as though it were too silly to bother ansivering. Another 
frequent means of avoiding an unanswerable question is to refer 
the answer to someone else in the room, particularly a relative; if 
there is no one else in the room the patient may reply, "Oh, you 
know that." 

The patients appearance, his general attitude, and his replies 
to nonspecific quesUons arc not a valid basis for esaluating the 
mental status of an aged individual. 
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Procedt{re in Evalualion 

HISTORY FROM RELATIVE 

A responsible relative, one ivho has been m 
patient, should be questioned about the patient s rccen 
Such episodes as becoming lost m tlie ’I' irnrubrcon 

hood and o£ ivaking confused should be noted ^ 
corn .s a tendency for the pattent to ''3"^ 

Ignore passing cars, to cross ilic gai afwr 

tion, and to attempt to start a fire and to o a 

It has been turned on .k, Tvment should be 

Too, an increasing shallowness of affect in ^ indmd 

checked with the relatne Such occurrences a jaHmj to 

nal s becoming tearful without apfarent unduly 

another, or weeping while reading the co . 
affected by radio or television programs should be 
irast to their earlier behavior 

patent’s SENSORJV't 

DETERMINING THE CLARTTV OF TH 
The pattent should be advtsed he i«n 
tjuestions and the following should be jhc place 

Onenlation The patient should ® niicstions nuiy ^ 
and the identity of the examiner or they 

preached subtly, but if ibe panent « 
should be directly stated ^ r hw recent 9^*'’“'” 

iiremory The patient should the faimlf Th 

and his answers must bechecked 'vit ta recent, ' 

remote memory will be more .yacounedt*^ . ^ 

ro.= learning beer rcuincd than S bcinlri 

Labile and shalloia affect Tlie , dctcimins it I 
sad or depressed, and should he ‘ , chsng' 

asling of the questions appears to pr yt^■cTlo''< 

IMPAIRMENT OF JUDGMENT AM> * ^ jy^tlc 1«* rtj” 

Impairment of judgment vanes , confmm” bd 

a previously astute individual ® when the p 

l^ck of awareness or insight Tro orhijlde***'^*^^ 

mg judgment jeopardizes his secun j 
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In any event, the patient should be observed closely and re 
peatedly (unless the deterioration is obvious and easily demon 
strated) before he is pronounced unfit to manage his own affairs, 
another physician should concur in these conclusions before the 
individual is judged incompetent and the appointment of a guard 
lan IS recommended 

In intellectual functions, the patient’s past level of achie\cment 
should be taVen as a basis for estimating his fund of general and 
specific information 

CHRONIC BRAIN SYNDROMES 

Senile Brain Disease 

This usually begins later in life, after 65, and follows a more 
gradual course, with less insight and less concern than in those 
iwth cerebral arteriosclerosis The interests are narrowed, the 
powers of concentration and comprehension decrease, ntual and 
routine are preferred, and change is avoided (As an example, on 
a ward of 10 senile patients, who superficially ga\e no appearance 
of their markedly demented state, the morning paper remained 
unopened on the table and the television picture flipped over and 
over without those seemingly interested notiang or making any 
attempt to adjust it ) 

The course is usually slowly dctcnorating until the patient re 
quires total care The patient whose premorbid personality 
that of an ‘ outgoing* friendly individual may retain a superficial 
happy mien and his total ladt of awareness and orientation may 
not be recognized 

Cerebral Arteriosclerosis 

These states begin between 55 and 65 years of age, in about 
half the cases, a history of one or more cerebrovascular accidents, 
a convulsion, feinting attacks, or other apoplectic phenomena sviH 
be obtained The patient may first show a very labile and shallow 
affect, he is unable to watch television or read the comics without 
weeping, he may begin to reminisce while discussing business and 
b^me tearful Insight may be retained m the beginning, and 
about 10 per cent show depressive symptoms at the onset 
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A loss o£ memory for recent events “,ne mis 

effiaency wtth tncreased d.lHculty m performmg ro-” 

The patient s personality is usnally preserved 

CHANGING attitudes OF THE COhHd 

AND THE r;MILV TO VAEI JH 
The family s attitude toirard . 3 „„ed with a room for 

last few decades Homes are >"''“1“““'^,^' „ d,d „ot regard too 
the aged parent In the past „ jo a hospital or an 

favorably the sons sending his ^ degree m 

insutution This stigma no longer applies 
urban areas , . , , _-n,.rts the increased accept 

This change in attitude p,(,, yeais ago most pa 

an-e of hospitalization for d ’ ^^sselecied 
tients were treated at home the 

routine was altered and '''^f^„5„tccs5ary this usually 
thesichness « ‘losp.tahzation^™' " diildren were sum 

a turn tor the worse and the relau 

"ittoUienrnrUdimprovementm.— 

that has occurred f J’ Armedio! care 

to return— improved T amtudes toward 

optimism has also alfecte ujicresulied from 

of the aged ,„.ment of ih®' P"’’’ ,ii as differences m 

Changes m the mauag j faimly as " ,„nicBtAmcrian 

differences in ->-1 

attitudes TodaythCT . niorem^^ which contains a 
homes to care for the ^ ■"6„ding a hai"'^ „ho for 

or have outside Sv o? a mamed suier u 

maiden aunt '°,'''^„pj,ery of ^ Jduli female « nio« 

merly existed on the^ P unmarned and no room 

pmcticahy extinct herow-apart 

likely to have a job o P change ' 

nor time to 

The situation have been d may 

.hetamilystz-m;“«tsmall®“””j; 'lolm^ "= 

decades Besides m l a« m 

be better known 
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contacts with strangers and fewer hazards to face. For instance, an 
elderly male may be not too well oriented and he may misidentily 
people or enter tlie wrong house. If he lives in a small town he is 
known to the majority of his neighbors, and they feel some re- 
sponsibility for him. If necessary, they may either take him home 
or call a member oE his family. 

On the other liand, the same type of patient living in a large 
apartment in New York City takes the elevator to tlie tvrong floor 
and attempt^-to enter someone clse's apartment. The tenant may 
never have seen liira before, has no idea where he belongs, and does 
not know anyone in his family. 

There are hazards in both circumstances for the patient, but the 
smaller community will usually tolerate such behavior longer. Tire 
degree to which the elderly are not tolerated is illustrated by the 
fatt that in 1930 only 8 per cent of the population was over C5, but 
23 per cent of the patients in stale hospitals were in this age group. 

Homing for the Aged 

It certainly seems probable that more geriatric apartments, hos* 
piials, and nursing homes will be needed. Houever, unless such 
facilities appeal to the elderly, they will probably stand empty. The 
apartment units in Denmark which were designed for this group 
and are restricted to those over 00 have many advantages for the 
older individual. 

In planning for the care of the clderl), the prev ious experiences 
vsith mental hospitals should be kept in mmd. These experiences 
have showm the following defects in building large institutions in 
remote areas: they are difficult or impossible to staff sufficiently 
to provide adequate medical care; there is a relucunce on the part 
of the patients bmily to “send him away” (there is an even greater 
reluctance on the patient's part to be sent); and the family feels a 
decreasing responsibility for him the longer he stays. 

As the elderly increase in numbers, they will rcouire an increas- 
ing percentage of the total time physicians have available, and the 
medical society will have to be dircaly involved in the commu- 
nity's search for a practical answer. The need for physicians and 
othCT trained personnel, particularly occupational therapists, may 
suddenly become critical in this area. 
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Buildings, [umiturc, and Boonng designed particularly for die 
aged are necessary, but it should be emphasued that p«p e 
svhether they are elderly or not, are seldom motivated significantly 
by anything except other interested people 

Recommendation! to the Family 
If the aged patient slioivs a degree of f ‘ ”tl“ 

him a harfrd to himself or others “^"^““^“^thould be 
by the family for constant tdiab ' , jf p3„cnt is 

loiv mg the patient s v isn, the ^ patient s finan 

dergone, the family s attitude a . fpr his nonproducuse 

cial sums If he has comfortable surrounding* 

years, he should be placed in among an elderly individ 

his previous earnings will al indication to deprive the 

iial s improvident relatives is " 

^ patient of any care he may require 



bibliography 


Abkaium.K SeUctedP.pcr.onFs:,cl,c.mty^ I^ndon, The Hogartf. 
ABhS'F Ge^me Work, o! H,ppoca,c> Balumoee The W,. 

AB f fraS'/Cn 

AtBL !1? Teer « Tj ^-'«« ^ 

Ab™, F PondoormiaU of Ps,ckoooo,yr. Ne. Vorh. .V W 

Norton 8: Co . 19^8 Sludte, m Prychosomalie Midtam 

AnExANorB.F,ANDFBENai T M SUd,r,t ^ 

Nw York, The Rona M P^ “• Ceoelofmeolr m 

AiEXAmaa, F PO''''°‘="‘''ylX'?Ne« YoS. W W Norton fc 
Theoty, Ttchroqoo ood Titwttne « 

Co . 1958 „ the aenetra ol mental deEctency 

Aum«,G Fattetnsof ^ n^F 


in,G FattentsofthtwretT-n -'o- 

Dis Nerv System, 19 Sect. 2, _ ,,55 on Nomenclatore and 

AjtEa.cANPsYaim™oAs»"™ ^urtlol Boordm 


eatot™cAssoomaw._^^j;;;=^, p„o,der> 

Statistics Diagnostic on Tjosoital Service, 1952 

Washington, A P ^ ^ ' f Feorr o/dmericon Fo*" T 

^"or"!- " ^rTclZdnot PDcko^oV »/ 
JdlW^^Nef^— scmp^emc . 

^; nn ,6 ye " r “ A ^: jF ^^--"=^^=" 



324 


DIDLIOGRAPirV 


Arieti, S The two aspects of schizophrenia Psychiatric Quart, 31: 
403-416, 1957 

Armstrovg, M D , AND Tvler, F H Studies on phenylketonuria I 
Restncted Phenylalanine intake in phenylketonuria J Clin 
Invest, 34 565, 1955 

Bailey, P The academic lecture Am J Psychiat,113 387-403, 1956 
Bailey, P Janet and Freud A M A Arch Neurol & Psychiat, 76 
76-89, 1956 

Barsa, j A., AND Kline, N S Use of rcserpine in disturbed psychotic 
pauents Am J Psychiat, 112 684-691, 1956 
Benda, C E Developmental Disorders of Afentfltion and Cerebral 
Palsies New York, Grune ic Stratton, Inc., 1952 
Benda, C. E Mongolism and Cretinism, Ed 2 New York, Grune & 
Stratton, Inc., 1949 

Benda, C E , Dayton, N A., and Prouty, R A. On etiology and 
pre\cntion of mongolism Am J Psychiat, 99 822-834, 1943 
Bender, L Childhood schizophrema Psychiatnc Quart , 27. 663-681, 
1933 

Bender, L , and Helme, W H A quantiutive test of theory and 
diagnostic indications of childhood schizophrenia. A. M A. Arch 
Neurol 8: Psychiat. 70 413-427,1953 
Benedek, T , Ham, G C , Robbins, F P , and Rubenstein, B B Some 
emotional factors m infertility Psychosom Med, 15 485-498,1953 
Berger, H t)ber das Elektron Kephalogram des Menschen Arch 
Psychat , 87. 527-570, 1929 

Berniieim, H Suggestive Therapeutics (Trans C H Herter) West 
port Conn , Assoaated Booksellers, 1957 
Bicrel, H , Gerraro, J , and Hickmans, E M Influence of pheny 
lalamnc intake on cheratsCry and behavior of a phenylketonunc 
child Acta paediat , 43 64, 1954 

Bleulzr, E. Dementia Praecox, or the Group of Schizophrenias 
(Trans J Zinkin) New York, International University Press Inc, 
1952 

Bleuler, M Review of the work of Professor Eugen Bleuler Arch 
Neurol ic Psychiat, 26 610-627, 1931 
Bleyer, A- Role of advanced maternal age in causing mongolism Am 
J Dis Children, 55 79-92, 1938 

Boivman, K. M , AND Engle, B Certain aspects of sex psychopath laws 
Am J Psychiat, 114 690-697, 1958 



BIBUOCRAPHY 


525 


Bovo, D A Psychologic needs of the medially end jutgiall, ,11 p, 

uem TOscomin M J.5S ISS-IM, 169-175. I9H 

Brain. W R, Diieetw 0 / the Nenmn, iyj/m. Id I New York. Oi 
lord University Press, 1955 

Bralv.W R., and Strauss, E B RecttH Advances tnS<uToptychtaiTj. 

Ed 6 London. J «. A, Churchdl Ltd. 1955 
Braceland, F J LraepJem. hu sysrem and his Influence Am f 
Psychiat.IIS 871-876. 19^7 

Breiot, J , AND FREim S Sludtes on fiyslena fTrant and EiL by J 
Strachey) New York. Basic Books Inc., 1957 
Brosiv, H E> )dua tnc Aspects of Obesay J A 5f A.. J55 1238- 
1239, 1954 

Brown, hf L., Husrov. P Hists, U Nf. anti Brown C W 
Cardiovascular changes associated wah elcctroconvulsae thenpy 
mman A M A Arch Neurol 8.Ps)cbni,69 601-604*1955 
Burks, B S Therclatiteinflucnccofnafurcandnurtarcojwnniental 
development A comparative study of foster patent foster chiM 
reserablance. and true parent true child resemblance In 27th Jear 
Book of National Society for Study of Bdueatien, Pan I, pp 219- 
316 1928 

CAAfERON, D E Some relauonships between eteiiemeni, deprtsuon 
and anxiety Am J Psydiiat, 102 3S5-591 f9l5 

CAVfCROV, G R- Some remarks on the pathological bam of ageing In 
Ageing-^General Aspects Boston Xatile, Brown S. Co., 1955 
Cameron, M R. in Agtng-Gaicral Aipcels. The Ctba roundatim 
I'ol J (G E W Wohtenbolme and M P Cameron, Ed^) Boston 
Little, Drown i. Co . 1955 

Carlsov.E T AmarnhBngham Am J Ps)-ch»i,nS 911-916 1957 
Cerlatti, V. AND Dim. L. Elmnc shock tmttnent Bulb Aad MeiJ 
Rome, 64 56. 1958 

CitoDorr, P A re^amination of some aspects of cociienion bpuou. 

Psjehtatry, 17 75*81, 1954 . , „ 

Clecklev, H M,ANDTiticrt> CK Tlic d)nimJa vf illuuon. Aa. 

J Psvchiaf., 112 355*342.1955 
Cobb S Imolioi, ond ChniwI JllRdioB, .\c« fork. 1' « 

am” .dpBS-CBBBRal. <•!««. r*C 

(G £ W WolllBnhoIm, >nd .V P Oirron, Ed.) B<" « U ■' 
Brown A Co, 1955 



326 BIBLIOGRAPHY 

DiETiiEUf, 0 Some fundamcnuil consideraiions in the treatment of 
chrome alcoholism In ^IcoftohiTn, pp 191-198 (Edited by H E 
Himwich) Washington, D C, American Association for the ad- 
vancement of Science, 1957 

Durkheim, E Suicide (Trans J A Spaulding, and G Simpson.) 

Glencoe, HI , The Free Press, 1951 
Earle, P Contributions to the pathology of insamty Am J Insanity, 
2 218, 1846 

Ellenbercer, H F Current trends in European Psychotherapy Am 
j Psychiat , 7 733-75S, 1953 

Erickson, M H , and Kubie, L S The successful treatment of a case 
of acute hystencal depression by return under hypnosis to a cntical 
phase of childhood. Psyc^oano/yt Quart, 10 585-609,1941 
Esdaile, j Hypnosis tn Medicine and Surgery (Ong title. Mesmerism 
in India) New York, Julian Press, Inc., 1957 
Ewalt, j R., Strecker, E A-, and Ebauch, F G Practical Clinical 
Psychiatry New York, McGrawHilI Book Co , 1957 
Farrar, C B Psychotherapy Henry Ford Hosp Bull , 3 90-96, 1955 
Felix, R- H Practical psychiatry m industry A. M A. Arch Indus 
Hyg,17 614-619,1958 

Fekichel, O The Psychoanalytic Theory of Neurosis New York, 
W W Norton & Co , 1945 

Ferenczi, S First Contributions to Psychoanalysis (Trans E. Jones) 
London, Hogarth Press, 1952. 

Ferenczi, S Further Contributions to the Theory of Psychoanalysts 
New York, Basic Books, Inc, 1955 
Febenc 2 I, S Final Contributions to the Problems and Methods of Psy 
choanalysis (Ed M BahnL) London, Hogarth Press, 1955 
Fleming, R. Treatment of chronic alcoholism New England J Med , 
217 779-785, 1937 

Follinc, H Ober Ausscheidung von Phenylbrenztraubensaure in den 
Ham als Stoffurechselanomalic in Verbmdung mit Uberallitat 
Ztschr Physid Chem , 227 169, 1934 
Fox, H M , Murawski B J , Thorn, G W , and Gray, S J Urinary 
17 hjdroxycortioJid and uropepsin levels with psychologic data 
Three year study of one subject, AMA. Arch InL Med, 101 
859-871, 1958 

Freeman, W , and Watts, J W Psychosurgery Charles C Thomas, 
Springfield, 111 , 1942 

Freud, A. The Psychoanalytical Treatment of Children, Technical 
Lectures and Essays London, Imago Publishing Co, 1946 



BIBUOGRAPirY 


327 


Friud, S • Beyond the Pleasure Pnnciple (Transl by J Strachey) Not 

Yorb.LivcrwnghtPublishinsCorp.ISSO 

razor,, S ■ Colteeled Papers Pol I Early Papers 

Psychoanalytic Movement Vol II ^''"'‘‘1/ J Mela 

Technique Pol III Case Histones Pol IP 

p^cholos supervmo. 

Strachey) London 

Press. 1922 . jjviere) London, Hogarth 

Freud, S • Tie Ego and the Id fTrans j 

Press and the Instttute of Ute nosology of the 

Frosot, j , AND WORTIS S B ^ c » JJ2-158, 1954 

impulse disorders Am J „ autonomic and somauc rfr 

GAraT.W H Acute eSect of 

spouses Iny4/co^o^‘^'PP - ^ j957 . 

L for the Advancement 5'f^™“;„f*.,ogr.fby Catnbndge 
Gibbs. F A. and Gibbs E U Atmoj 
Mass Addison Wesley Frcss» » 

GoutEN, L. A Personal ,o anxtety Ann J rtpi"‘'- 

GRtNKER, R. R- Psychosomatic PP ,, „ Am J 

113 445-447. 1956 psychiatnc illness- Am 1 

Heidegger, M .kd Stuart, J ^ „ 

Hemphill, R. E » i 1. 1317-1325. 1^8 P^yfftta/iy 

Hocat, P , AND Rao^' Judies Am. J ) 

chosis in the light o ,p„clice Ptuhde'P’"’' 

rr ThePiye*n'»d>»""'''“”^ 

CO. 1956 



328 


BIBUOCRAPUV 


HoLLI^GSH£AD, A. B , AND RcDLiai. F C ScliKOplircnia anti soaal 
siruclurc Am J Ps)chiat» 110 695-701 1954 
HoRNEY, K Neuroses in Human Groioth, The Struggle towards Self 
Realtzation New York, W W Norton Se Co , 1950 
Horsey, K New IVoys in Psychoanalysts New York, W W. Norton 8: 
Company, Inc, 1939 

Ingalls T H Etiology of mongolism Epidemiologic and teratologic 
implications Am J Dis Children 74 147-1G5, 1947 
Janet, Pierre Psychological Healing (Trans Eden and Cedar Paul) 
London. G Alien! Unwin Ltd New York, The Macmillan Com 
pany, 1925 

Jenkins, R. L. Etiology of mongolism Am J Dis Children, 45 506- 
519, 1933 

Jervis G A Phenylpyruvic oligophrenia dcfiacncy of phenylalanine 
oxidizing system Proc Soc Exper Biol 8: Med, 82 514, 1955 
JooREY, L H , AND Ssirnr J A Releasable histamine levels and 
histamine tolerance in tissues of 291 psychotic patients Am J 
Ps)chiaL. 115 801-807, 1959 

Jones, H £ Homogamy in intellectual abilities Am J Soaol , S5 
369-382, 1929 

Juno, C G Two essays on analytical psychology (Ed by H Read 
et al) In Collected fVorks Vol VH New York Pantheon Books, 
1953 

Juno, C G Modem Afan m Search of a Soul (Trans W S Dell and 
C F Baynes) New York, Harcourt Brace 8, Co , 1950 
Jung, C G Psychology of Dementia Praecox New York, The Journal 
of Nervous and Mental Diseases Publishing Co , 1936 
Kaiin, E An appraisal of existential analysis I Psychiatric Quart , 31 
203-227, 1957, II 31 417-^44, 1957 
Kalinowsky, L B , AND Hocii, P Shock Treatments, Psychosurgery 
and Other Somatic Treatments in Psychiatry, Ed 2 New York, 
Grune & Stratton, 1952 

Kallman, F J Heredity in Health and Mental Disorder, Principles of 
Psychiatric Genetics in the Light of Comparative Twin Studies 
New York W W Norton 8: Co , 1953 
Kanner L Child Psychiatry Ed 3 Spnngfield, 111 , Charles C Thomas, 
1957 

Kattwinkel, E L. Death due to cardiac disease loUowwg use of 
emetine hydrochloride in conditioned reflex treatment of chronic 
alcoholism New England J Med , 241 368, 1949 
Kinsey, A S , Pomeroy, W B , Martin. C E , ant) Gebhard, P H 



BIBLIOGRAPHY 


S29 


sexual Bchamour tn the Human FmaU Ph.Iaddphi:i, W B 
Saunden Co, 1953 a strachevi Lon 

of mentally defiaciit Am J PuB fieamti m Cliniml 

KonB,L.C QP-rf'B.I^frn^^yBSaundena.lSSe 

Practice, p 252. Philadelphia. . . ^ ^ojj Diefendorf.) 

KnarptttN.E. Cl.mmi Ptye».«7 ,907 

New Yorl. London. The ^ Edinbuish laving 

K*AieEUK.E Dement, aPraecaxandParaphrea 

stone Press. 1919 Neumtei and Fsychates Phila 

KaAtNES. S H The Therapy ol the Near 

delphia.Lea8:Febiger.l9« ^ 574-578. 1937 

3 5S-«9. 1954 „ CltniMl fb^bte Philadelphia 

LnuottuN. H r The Ne^se, m Chn.ea 

W B Saunders Co. ‘^aS . damage Itom 

Lemebe r The nature an spi jjj ]g 56 

holism Am J ’depsy Am J Pay*"'" 

LENNOX W S The geneues ol epdepsy 

MelaneholiaChnicalsiitveyofdepiemvaa' J 

Sc.. 80 277-378. 1934 , Mediane J M'"'- ’ 

LEW1S.E O htotalHeBciencyandSoel 

258-265. 1948 ,„j,ane Volt 1 and U Spn go 

Major. RH rd History of i-lDiteflte Stale 

Charles C ThomaE , J,p,cts of htental 

Maeebeeo. B *“"“1 „ Philadelphia 

Hospital Press. Ud^lW ,^,p,.t,y 

"'“TB^SaLd Joi. CiniraiPiy*""^ »»'“ 

Meares. a. Hypnosis ^ J foiin*''on, 

Australia. 2 S57-058J’^„^, The 

Medawae. P B In Agi S 



330 


DIBLIOCRAPHY 


Vol J (G E W WoUtenholme and M P Cameron, Eds) Boston, 
Little, Brown 8: Co , 1955 

Medawar, P B The definition and measurement of senescence. In 
Ageing-General Aspects Boston, Little, Brov-n k Co , 1955 
Meduna, L V tlnuchc Ober die biologisclie Beeinflussung dcs Ab- 
laufes dcr Schizophrenic Kamfer und Cardiozolkranipfe. Ztrehr 
ges Neurol LPsychiat, 152 235-262, 1935 
Mever a. CoUectedPapersof Adolf Meyer, (Ed E E Winters) 

Baltimore, Johns Hophins Press, 1950-1952 
Meyer, A , Jellifte S E , and Hoac, August Dementia Praecox A 
Monograph Boston, The Gorham Press 1911 
Moore,M Chnteal Sonnets New York, TuajnePubhshmg,Inc:, IW9 
Moniz, E. Prefrontal leucotomy in the treatment of mental disorders 
Am J Ps^chiat,, 93 1379, 1937 

MuNaz,W Psychobiology and Psychtairy St Louis, The C V Mosby 
Co , 1939 

Myersov, a., and Boyle, R. D Inadcnce of manic-depressive psychosis 
in certain soaally important families Preliminary report Am J 
Psychiat. 98 11-21, 1941 

Myzrson, a K)scenca] para!)su and its treatment JAMjL, 105 
1565-1567, 1935 

Myerson, a. Neuroses and neurop5)choses Relationship of symptom 
groups Am. J Psychiat,93 263-307, 1936 
Nicole, J E Psychopathology A Survey of Modem Approaches Ed 
4 Baltimore, The Williams Ic Wilkins Co, 1946 
Noordsij, A.J Personal communication 

Noyes A, P , and Kolb, L. C Modem Clinical Psychiatry Ed 5 Plula 
delphia, W B Saunders Co . 1958 

Pavlov, I P Conditioned Reflexes (Trans cd. G V Anrep ) London, 
Oxford Umversity Press 1927 

Pearson, K. and Jaederholm G A. On the Continuity of Mental 
Defect London, Dulac and Company. 1914 
Penrose, L. S Maternal age in familial mongolism. J Ment Sc, 97 
738-747, 1951 

P^*^Y, H , Hamburg, D A., Basowttz, H , Grinker, R. R-, Sabshin, 
M , Korchin, S j , Here, M Board F and Heatw, H A. 
Relation of emotional response and dianges in plasma hydro- 
cortisone level after stressful intervies^ A-‘M A- Arch. NeuroL & 
Psychiat, 79 454-447, 1958 



Pratt, T H , Golden, L. A-, and Rosenthai, J ^ 

of ll.eir trequcnqr and 1932 

test and by effect of suggesuon J oc’igag Am J InsamiT. 

Rav. I Address at Danvtlle, Pa on Ang 26, 1869 An. J 

26 426,1870 «,l hosnitals for the insane {in Great 

Rav.I Observations on the pnoapalhospiu ^ 54j_s'47, 1846 

Britain, France and Germany) ^ Am. 

R,oc...D M Multiduaplmary meft^sninyfl” 

Ron'tn' 'rrrCfdinonsfeacnonsololdagc Am J 

vetstty Press, 1939 Etiolocyolsnongohsin 

RcisANOfT,A.J.AM>H«mv, J n,,. Children, 48 

reference to its occurrence so twins nm j 

779, 1934 , , psyehmlty New Yorl. J“ 

Rosm H Hspnolhmpy m «'”■« ’ „ * M A. 

Press, Inc. 1953 Homosexuabt, m CoU=F A. M A. 

Ross, M, Atm 253-263, 195A . , 0m. 

Arch N'f<»,*‘‘’‘’;t2dSoi ^ 

Sakel, M The classics oKS^$l6.\95i niDevehP- 

SsExper J^ ^tory disorders pf.]2elplur 

SAOI, L. J *•‘’“7“°“ “ m Winolower) Pin 

ments tn Fs^choso Charles 

J B LipP‘"“’‘'‘^’‘f.j„iCTnAIedK''"' SpnngSd , 

ScHtiot, J M Hypnosis in Mode"' ,„,s»doc''on 

C Thomas Fasielie. «/ *■ 


c XhomM 1^3 ^ wndon. Harper t 

SBEtnoit, AV H 7 no f„rhclog New Yosl ana 

to Coitst.lul.os.eI Psycho gr „ K. M “■” 

Bros, 1940 , . h , AMWS, J ^ • '^^®“Son. A. A- 

SnwoN, A., MaucoW ^ Controlled ei 

Arch Neurol »Ysy‘™ jjauempu-f^ 

SisLEst, G C Treatment o 

116, 1956 . , prychol.c end 

Sumx.}h.AlcohoUmAM 

Co , 1954 



332 


BIBLIOGRAPHY 


Smith, J. A.: The hysterical female patient. South M. J.» 52: 559, 1959. 
SMmi, J. A-: Lost tranquility: The indications and contraindications 
for the use of tranquilizen. South. M. J., 51: 1432-1437, 1958. 
Smith, J. A.: Methods of treatment of delirium tremens. J. A. M. A., 
152: 384-387, 1953. 

Smith, J. A.: Method of treatment of symptoms of conversion hysteria. 
South, M. J.. 45: 625-629. 1952. 

Smith, J. A.: Occupational stress and emotional illness. J. A. M. A., 
161: 1038-1040, 1956. 

Smith, J. A.: Psychogenic factors in infertility and frigidity. South* 
M. J., 49: 358-362, 1956. 

Smith, J.’A.: Use of isopropyl derivative of isonicotinylhydrazine 
(Marsilid) in treatment of mental disease. Am. Pract. and Digest 
Treat., 4: 519-520, 1953. 

Smith, J. A., Carver, M. J., and Helper, E. W.: The effect of tranquiliz- 
ing drugs on enzyme systems. Am. J. Psychiat, 114; 1011-1014, 
1958. 

Smtth, j. A., Mansfield, E., and Herrick, H. D.; The treatment of 
chronic alcoholics v?ith dtrated calcium carbimide (Temposil). 
Am. J. Psychiat, 115: 822, 1959. 

Smith, J. A-, Strouch, L. C., WrmoN, C., and Mansfield, E.: A 
program for the psychiatric training of general practitioners while 
utilizing their offices as an outpatient facility. Am. J. Psychiat, 115: 
539-542, 1958. 

Smith, J. A., and Wittson, C, L.: Evaluation of Treatment Procedures 
in Psychiatry. Dis. Nerv. System, 18: 387-390, 1957. 

Smith, J. A., Wolford, J., Weber, M., and McLean, D.: Use of dtrated 
caldum carbimide (Temposil) in treatment of chronic alcoholism. 
J. A. M. a., 165: 2181-2183, 1957. 

SoNNEMAN, U.: Existence and Therapy. New Yorh, Grune &: Stratton, 
Inc., 1954. 

STEVE.SSON, J. A. F., Metcalfe, E. V., and Hobbs, G. E.: Eosinophile 
response in schizophrenic patients; Influence of diurnal cyde and 
type of schizophrenia. A, M. A. Arch. Neurol. & Psychiat, 70; 802- 
812, 1953. 

SUUJVA.V, H. S.: Clinical Studies in Psychiatry. Ed. 1. New York, W. W. 
Norton fc Co., Inc., 1956, 

Sullivan, H. S.: Conceptions of Modem Psychiatry. New York, W. W. 
Norton fe Co., Inc, 1953. 

SuLUVAN, H. S.: Interpersonal Theory of Psychiatry. Ed. 1. New York, 
W. W. Norton fc Co., Inc, 1953. 



bibuocraphy 


333 


Sullivan, H S • Onset of schiiophiniui Am ] Psychiat , 7 lOW! , 

Suul^^.H S Tonu.mecn.enaofmaf.gnmtcmsch.tophrema.Am. 

J Psjchiat, 7 >928 „£,^„phrema m adolescence 

Syiionos, a . AND Moaws. H Pall^ P 

Psych.amc QuarL, 3 521-530, laas jj j Balumoie, 

Treooolo, a. F a Tealhook ol Difcnn 

The W.lliams g.5V.Ik.ns Co, 1952 ^ pjtj,,,. 

Unna, K. R a renew of the 777-733,1957 

therapeutic drugs Ann New ot ^ Bcschlenningung d« 

vosPLUnaum, A,Bdu.ston.A. Mcmchen. Bpenenm, 8 

Alkoholabhaus dnrch Fcnltose heim Mem 

307-308, 1952 r -iCIm.colPffc''”'”®' 8™”" 

WALL.N,] E.AV Mental defiaenc/o/O"”'"' ” 

Vermont, 1956 anodier siMmg Ks- 

W b' sTnders Co , 1945 „ ,lcohol.sm .n 

“Xcroi^-f- ■" 

149 237-245, 1945 psychotherapy Am J B 

Whcteiiorn, j C. Coders therapeuucrn 

112 328-333, 19a3 , a study of P>)*°*" Am 

WlinzHOaN, J C, AND Bof’ ® J, ^ schtrophiemc pa 

lauonshtps between P 1 , t a problem m 

J Psychiat, III 321, 19« Hateful iclW“'? c,,nil 420, 

Wh^.oIn, j C , ® ic paUu Am J Psy*"-- 

the treatment of schi.op .-jrMck Auitm Um 

>98* , i .m. r/.eWulr.l.onalApfroac 

s,R J Alcoho to»„, „„w™yorVC. 


W.u^s,RJ a,nNewVotVCn.ne 

. _ ittlR 


WOLBEJIC -- — 

& Stratton, ^mumcatioii. 

5VoLroaD,J Personal commtm. 



INDEX 


Abrahim, Ihwries of, on deprtMion, 199 
Adler. 

and Freud. dlllerencM of opinion oe- 
tween. SO 

and Jung.eontrasiing beliefs of. 22 
imagined goal theory of. 27 
ptyehiatrie work of, 26 
terminology used by. 26 
Adoleaceoee. piyehie turmoil during, w 
Affect, disordeo of, 228 
Affective 
disorders. 

involutional psychotic reaction. -»« 
manic-depressive reacUons. 211 
psychotic depressive reaction.2t2 
reactions. 193 . ,, , 

Seeabo Depression. Mania, Manic 
body habitus of those affected. 1^/ 
etiology of, 196 

role of heredity in. 196 

hereditary aspecu of. 
historical background of, 

Incidence of, IW 
types of, 210 

of. oo 
ods. 508 

role of. In etiology of epilepsy. 30 

altered concept of self in. 3*0 
analetyIn.SlO 

source of, 310 » 


aitxudes toward, 
of the community, 319 
ofthefamily.Sl? 

bfaindistascm,S18 

cerebral antnoKlciW'* ‘"-S' 

chronic brain lyndtomesof 318 

deletions 
depression in. 314 

fmpSCTi'oOudgmemeUlT 

317 , 

iDouvaii'*' , rtUuve, 


.!» 


317 

«»“«J«J*J;’|il.rHiaals esUience in. 

310 



336 


INDEX 


Aging, 

dcCnlUon of, S07 
process of, 508 
Alcohol, meubolum of, ITS 
Alcoholiu, 
aggressive, 174 

and nonalcoholics differences In drink- 
ing patterns of, 180 
Anonymous, 18* 
female, 175 
management of, 
in industry, 180 
in state hospitals 189 
outpatient clinic for, 192 
passive, 175 
types of, 172 
Alcoholism, 167 
alcohol addiction In, 181 
Alcoholics Anonymous, 163 
community approach to the problem, 
191 

conditions secondary to dietary defi* 
oency seen in. 176 
course of the Illness, 184 
definition of, ICO 

deleriom resulting from, treatment of. 
179 

delenum tremens in, suggestions in, 180 
etiology of, 169 
management of, 
in industry, 166 
in state hospitals, 189 
medical management of, following a 
bout, 177 

pathological inioakaiion Jn, J76 
the problem of, 169 
treatment of, 177 
by conditioning, 182 
followmg a bout, 177 
physical, 178 
problems in, 
somatic, 182 

with sensltiung drugs, 182 
withdrawal lyniptoms, 181 
AmblTalenee, definition of. 227 
Anal ladutic lUge, of pregenlial sexual 

development, 62 

Analysts, existential, iO 


Anima, 19 
Animus. 19 

Anticonvulsant drugs, In treatment of 
epilepsy, 502 

Anxiety, 
in the aged, 310 
main source of, 38 
reaction, 91 

clinical description of, 92 
course of, 94 
onset of. 92 

physical symptoms of, 93 
psychic symptoms of, 94 
Arteriosclerosis, cerebral, 318 
Asklepudes, theoncs of, concerning psy 
cblatry, 6 
Assooation, 

disorders of, tymptomaitc of schirophre 
nia,226 

free, development of method of, 55 
Attitudes, 

accordmg to Jung, 19 
extenul, 19 
intenul, 19 

Aureltaous, Caehus, theories of, concern- 
log psychiatry, 6 
AvtJsm,22S 
early infantile, 274 

Behavior, motivation of, 50 
Bleuler, Eugen psychutrie work of, 12 
Bournyvillcs disease, 289 
Bram 

disease, senile, SI8 
syndroma, chrome, of the aged,3J8 
Bngham, Amanah, psychiatric work of, 9 

Cardiovascular ptychophysiological reac 
tions, 122 

Catatonia, See Schuophrema, catatonic 
typeo! 

Charcot, Jean, psychutnc work of. 10 
Child psycbiatry,257 
clinical findings in, 290 
general discussion on, 259 
Children, 

adjustment reactions of, 207 
conduct disturbance In, 270 



If®BC 


337 


early Infantile auusm lji,274 
ftDotlooal difficulry in, 
causes of, 2^ 
affective neglect, 263 
alcoholic parent!, 264 
excessive domiaation, 260 
MJfjTMj envifo/uBOit, S6tf 
ImraatUTC parent, 261 
internal environment. 266 
peer group, 265 
the lamil}, 260 
enurejum,263 

evaluation of. procedure for,279 
habit disturbance In, 267 
hysteria in. 272 
rnasturbation In, 270 

dfSeJatt, OintgesBtne of, £9S 
nail biting in, 266 
neuroses of, Jung's vlewi oo. 29 
neurotic traits in, 272 
play therapy In, 277 
pjjc/iiatr/e treatment tn. 275 
psychoanaJyiic approaches In, 276 
psychoneurotie reactions In. 272 
psychotherapy In, brief, 277 
psychoiie reactions in, 274 
nacuont to, types et 267 
letatded, clinical ffudeogs in, 290 
Kbirophrenia in, 274 
thumb sucLing In. 267 
Compensation, definition of, 7{ 

Compulsion, Jung’s views ot, SO 
Conduct disturbance. In children, 270 
OirkIous control, definition of, 70 
Consciousness, definltioo of, 56 
Conversion, 

and psjfchopiiysiological nsetlasi, mel- 
anism of, and differences between. 
120 

definition of, 75 
reaction, lOl 
characteristics of. f02 

Deficiency, mental gee Mental deCdency 
Delerious state*, in ‘b* 

Delusions, in sdilaophrenla 230 
Depression, 

See alio ABetth-e reaciwns 


appearance of patfenu vtiih, 202 
clinical description of, 202 
definition of. 201 
tfegite of, evaluation of, 205 
in the aged, 314 
presenting compjamis in, SSJ2 
psycfioanaljtic theories on. 197 
of Abraham. 199 
of Freud. 197 
somatic complaints m, 203 
suicide In, 206 
thought content In, 204 
Depressive reaciion, JOO 
Dietary deficiency, type seen in aicobotisa. 
176 

Displacement, definition of. 74 
Utaxisr/on, deBniiibn of, 74 
Dissociative reaction, 102 
Dnr. Dorotliea lynde, psychiatric work ot 

to 

Dream ininpretalion, Jung a views ca. 23 
Drug therapy, 24f, 251 
psychic eoetfueta, 256 
use of tranquliiren In, 251 

Cctooiorphs. deSnidoa ot 2S2 
Ego. 

defimtlon of, 52 
according lojung 16 
glettmeonvulsive therapy, 215 
contraiiHllcailons for. ^6 
frequency and number of treatiaenci 
in,’ 246 

indications for use of, 246 
method of. 245 
modifying (he Kuure In, 247 
side effects of. 247 

Elecmsenffpbafography. In epilepsy. 302 
Codoenne piychophyilological rescctoru 

m 

Endomorphs, definition of. £22 
Enurah. In ebildren. 263 
epikpry-SffS 

age u ■ factor fn etiology of 301 
cntfconvtdsaot drugs in iTcitmenl eC 

302 

definition ot 297 
efestmencephaJography In. 3CZ 



338 


INDEX 


Epilepsy— <ronImu«d 

etiological factors xn, SOO, 301 
grand zaal,297 

heredity as factor m euology of. SOI 
myoclonus, 299 (footnote) 
petit mal, 298 
psychomotor, 299 
relationship of migraine to, SOI 
status epQepticus treatment of. 304 
temporal lobe. SOO 
treatment of. S02 
t>-pes of, 297 

Epiloia,289 

Esquirol, hospital reforms brought abotit 

bT.7 

Hximtattiaa, 77 
iatiOTt in, 
a&ea, 84 
appearance, 84 
general behiTior, 84 
general mformatioo. SO 
insight, 87 
tntelligesce. 86 
judgement.87 
memory, 86 
mental status 83 
mood 84 

premorbid personality. 87 
preoccupations speaal 85 
psychodynamjc formulation, 83 
sensonum 86 
stream of talk, 84 
thought «nten£, 85 
general discussion of, 79 
history taking in 80 

of uncooperatise pauent, eraluation of, 
87 

procedure in taking psydiutnc history, 
80 

Exhibitiomsm ISl 
Enitestial analjni. 40 
Exuovert.dcfiniuoaob Jung's 21 

Father complex. Jung's newt on. 25 
Ferenoj, psycbiamc work of. 33 
Fetuhism ICO 

Free association method of, development 
of. 55 


Freud, 

and Adler, differenco of opinion be 
tween, 32 

4nd Homey, differences between, 39 
theories of, on depression, 197 

Calcn theories of, concerning psychiatry, 
6 

Gastrointestinal psychophysiological reac- 
tions 122 

Cenitounnaty psychophysiological reac 
tions, 123 

Cenames emotional problems in, 305 
Goat, 

imagined Adlers views on, 26 
of supenonty, Jung’s news on, 27 
Grand mal epilepsT, 297 
seizure patterns m. 298 
typical seizure in, 298 

Habit datarbtna, in children, 267 
Halluanauons m schizophrenia 229 
Hemic psychoph)'siological reacuons, 122 
Heredity, 
role of 

xn affectis-e reacuons 196 
in etiology of epilepsy, 301 
in schizophrenia 2!^ 

Hippocrates theories of, concerning psy 
cfautiy 5 

History psythuinc, procedure in taking 
80 

History taking 
facion m 
appearance 84 
chief complaint 81 
family history 82 
general behavioT 84 
past history 82 
personal history 82 
present illness 81 
presenting problem, 81 
procedure for 80 
Homosexuality 157 
euology of, 159 

Homosexuals charaacruucs of 159 
Homey 

and Fretid differences between 39 



INDEX 


339 


psychiatric work of S7 
terminology of, 37 
Hospital reforms 7 
Hydrocephalus 289 

Hypersensitivencss of neurotica effects of 
29 

Hypnoid state 143 
Hypnosis 141 
definition of 143 
hazards in 150 
indications for 149 
medical 144 
negative suK«“®“ 

method 152 
present state of 145 
Hypnotherapy 148 
Hypnotic state 
induction of 146 
lemimalion of 150 
Hypomanla 208 
Hysteria tOS 
diagnosis of 114 

historical background 107 

in children 272 
symptoms of US 
Hysterics 

early treatment of 107 

interpersonal relations of lU 

marital hutory of HO 

pmonaUty of 109 

Id definition of 52 
Identification , -n 

Individuation according to J 

Instincu 
death 49 
life 49 
theory of 47 

Insulin coma 248 

r— 

stages of ‘^5 „ „,,«hn.qucof » 
Interviewing Sullivan* 

Imrojection definitw 

Introvert, definite" O' J-o* 


Inrolutionil psychotic reaction 210 

chnical des^ptionof 210 
Janet psychutnc work of IS 

Adler.sonirastirg be! eb of 22 
and Freud on the father coraplot 25 
theones of 
on compulsion 30 
on personality 18 
on psychiatry 17 

KomkofTi psychosis 176 
Ktaepelin psychlaincworkof 11 

Utency penod of piegeniiil seaual de 
«lopncnt 63 

u,,, rent,m.nsK'“>lP"5<‘'T'““ 
Lcboioroy See Psychosuigery 
I^phaiJc psythophpiological reaciKins 
122 

Mams 208 

depressed type 211 
In the aged 314 
manic type 211 
Manta 208 . . o-n 

Masturbation in children 

MegiJom*"'* 230 
Mental 
deficiency 281 

Boumevnieidiiw m 

dimcal typa of 287 

definition of 285 jg^ 

developmenutIn'«'««^”" 

epHoU 289 

fomiiiai 

hytlroeephalic ^ 
roicToeephalic 289 

mongolism £87 

phenylkmo""** ^ 

tuberous 

mechanisms. 69 

,am 



340 


INDEX 


Mentality, 

derclopmental miCTference in, 2E5 
paranatal, 285 
postnatal, 285 
prenatal, 2K» 

Mesomorphs, definition 222 
Miaocephalus. 2S9 

Migraine, lelaliomhip with epflepsy, 801 
Mitchell, psychiatnc work of, 8 
Mongolism,^ 

^fujculosirieul leactions, pspAophjno- 
logiol, 122 

M)-oc1oqu3 epilepsy, 299 (footnote) 

Nan biting tn children, 263 
Negame suggestion hypnosis, 151 
Nervous s}'stsni psychophysiolegical reac- 
uons of, 

Neurosu. theories on. variance between, 
28 

Obsessive compulsive reacuons, 95.97 
Oedipm cotnpleac, passing of, m pregenital 
stage of sexual derelopmenc, 64 
Oral suge, of pregenital seanul develop* 
meni,ffi ^ 

Organic detenoration. evaluation of. in 
the aged. 316 

Paranoia, 2S9 
in the aged, 315 

Paranoid. S<e Schizophrenia, paranoid 
type of 
Persona, 19 
Personality, 

as descnbed by Jtmg, 18 
dmorbance oC 
sooopathic. 153 
anttxicul reaction to, 162 
dyuooal reaction to. 154 
ideal, Jong’s, SO 
pansof.50 
according to Jong, 18 
Petit mal epnepsy,2S8 
Petit mal tnad. 29 

Phallic suge, of pregenital sexual devel 
opment,6S 
Phen jrftetonujja, 288 


Pficnjlpyruvic oligophrenu, 288 
Phobic reacuons, 95 

Find, hospiul reforms brought about by, 
7 

Pleasure pain pnnaple, of Freud, 50 
Preconsaousness, definition of, 53 
Projeaion, definition of, 72 
Psychiatnc examination See Examination 
Psychiatrists, early Amencao, 8 
Psychiatry, 
among the anaents, 5 
early American, 8 
early ideas concerning, 3 
European, 10 
fint concepts oh 3 
gaiatnc, Jung's views on, 24 
historical background of, 3 
hospital teformt in, 7 
schools of, 15 
Jong. 17 
Psychic 
activity, 
concepts of, 55 
levels of, 57 

theones on, evolution of, 55 
encT gueis , 253 
energy, Jong:'s concept of, 23 
Psychoanalysis, differences between indi 
vidoal psychology and. 30 
Psychodynamics, 45 
Psvdiology, 
analyucal, Jong's 25 
uidmdoal, 

differences between psychoanalysis 
and. SO 

Jung's definition of, 28 
Psychomotor epilepsy, 299 
PsydioneuTouc reacticm types, 69 
anxiety.Sl 
ODovenion, 101 
depressive, 100 
dusoaative, 102 
obsessive compulsive, 
phobic, 95 

psycht^hysiokjgica], 119 
Piychophysiolofical, 

and conversion reactions, mechanism of, 
and differences between, 120 



IKDEX 


341 


mctJow. tratmcfit ct 120 
typrt of. 122 

Pijchospaual dcrtlopment, CO 
pi^chonifjiCTy. 250 
Indiailon* for we of. 250 
muIuof.2Sl 
pj)chothmpT.125 
■dvice and xtttmnnee In. HO 
evaluation of the patient In. 1» 
facton which may interfne with treat 
ment, 1S3 
in the aged. SIJ 
patient i concept of hliwe»* 
plan of treatment. 1S2 

nilila of recent ooiet. ISt 
taeton determining. 1 J 2 

durat»onofnine«.132 

idenllGeitlon with another. IM 
uneapreued brntlUtf* IM 
reaiaurtnee and advice In. H 

roleofdteamaln.lS? 
terminating treatment. MO 

the Interview, m 5 ,. 

teaetlow. in 

aged. 314 

Reaction forroiUon, 71 

Rcgiwdon 

Schiiophrenla, ^ 239 

3cute«ndifrc^«^^W^|jl 
body type* 

catatonic ‘TP'*”' . tTOe.240 

chronic undifferentiated type 
concept! “i*”*® 
deluJions In. 230 
disorder* In. 

of affect, 228 

of association. Z2S 

of volition. 231 

of will. 251 


effeco of isolation from group in. 224 
etiology of, 

heredity and, 220 
phyiiological cause* 221 
piychoinalyllc theory of 220 

theoHei on, 220 

hebephrenic type. 232 

historical background of. 215 
Inchndbood.274 
Interpewul withdrawal in, 225 
pannoid sutein.240 

^J^odTpenonaUty in. 223 
rtsidual type. 241 
Khbo-affccilve type, 241 
simple type. 2 SS 

aytnptonu of, 226 

tatlucinailon*. 229 

primary, 226 
»e«ndary.229 

Sehhophrtnic 
ftaeiion type*. 252 

leacUons m. 125 

Sexual 

development. 

«mu1 •»?«•«!* f; „ 

anal sadistic Stage. 62 

Utency period in, 63 
64 

phaUIeitage.63 

urethral stage. 62 

psychic aipecu of. 60 



342 


TNVIEX 


Status cpilcptlcus, trcaimcnl ot. 304 
Sublimation, definition of, 70 
Suicide, in deprcssivey, 206 
Sullivan, 

interviewing technique of, 35 
psychiatric work of, 34 
Superego, definition of, 53 
Symboluati'on, deSnitlon of, 73 

Temporal lobe epilepsy, 300 
Terminology, of Jung, 2S 
Thumb sucking, in children, 267 
Tranquiluen, 

contraindications for use of, 253 

dosages of, ^3 

indications foe use of, 252 

tide effects of, 253 

site of action of, 255 

use of, 251 


Ttansvotism, 160 
Treatment, 

effect of age on mcibods of, 308 
in children, 275 
Tuberous iclcrosis, 289 
Tuke» hospital reforms brought about by, 
7 

Unconscious, 

definition of. according to Jung, 18 
effects of. 60 

linconsdousness, definition of, 58 
Urethral suge, of prcgenital sexual de- 
velopment, 62 

l^iiiion, duorden of, in tchixophreaU, 
251 

Wernicke syndrome^ 177 

Will, disorders of, in schizophrenia, 231 



